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REMARKS ON TIC AND CHOREA 
HUGH T. PATRICK, M.D. 

Clinical Professor of Nervous and Mental Diseases, Northwestern 
University Medical School; Professor of Nervous and 
Mental Diseases, Chicago Policlinic 
CHICAGO 

The tie of this paper, be it understood. is not tie 
douloureux or trifacial neuralgia, but painless and 
purely motor tic, sometimes called “convulsive tic,” but 
generally just “tic.” There being no really good Eng- 
lish term for the disorder, the French word has been 
almost universally adopted. “Habit spasm” is perhaps 
the best that we have, but the trouble is more than a 
habit, less than a spasm, or rather not a spasm at all. 
‘Tic belongs to the hyperkinesias; that is, it is a disorder 
of movement pathologic in its excess or exuberance. It 
ix a motor obsession, an imperative impulsion voicing 
itvelf in movement. Although chorea has little in com- 
non with tie except excess of movement, the latter is 
not infrequently mistaken for the former. This fact is 
the onky justification for the following trite remarks. 

The movements of chorea are involuntary and not 

nable to control by the patient. Those of tic, how- 
ever bad, are always volitional, even if not voluntary, 
and may always, at least for a short time, be controlled 
by the will. The first statement needs a little qualifica- 
tion. Long ago Weir Mitchell called attention to the 
fact that in some cases of chorea the choreic movements 
are aggravated by voluntary motion, in others rather 


diminished during voluntary movement and in. still 


others the patient can, to some degree for a very short 
while, hold the abnormal movements in abeyance. But 
here never is the complete control which can always, in 
some way or other, be shown to exist in tic. As a rule 
the patient with tic savs he “can’t help it,” and it is 
perfectly true that the tic movement often is uncon- 
scious, Just as the man with the fixed habit of profanity 
swears involuntarily and unconsciously; but in the one 
case, as in the other, it is always possible to awaken 
consciousness and inhibition. In the presence of a 
clergyman or of ladies the most profane man will talk 
for an indefinite time and never utter an oath. Many a 
time I have sat by a youngester with tic, holding a pin 
in my hand and, the child understanding that the result 
of a jerk or twitch on his part would be a jab with the 
pin, | have waited long in vain for the movement which 
was accustomed to come every minute or less. This 
maneuver never succeeds in chorea. 

In chorea the movements are incoordinate, purpose- 
less; pathologic in the association and sequence of mus- 
cular contraction. They are grotesque because of their 
incoherence and disorder. In tic the movements are 
coordinate and purposive; physiologic in the associa- 
tion and sequence of muscular contraction. They are 

















grotesque only because malapropos. To elaborate a bit: 
the movements of chorea are of a perfect type of irreg- 
ular movements such as a well person never makes. On 
can imagine no purpose for which they would be appro 
priate. Whether the jerkings and writhings be of the 
fingers, an arm or the entire body, they have no analog 
in normal function. If perchance an isolated movement 
looks like a natural one it is only casual and does 1m 
happen again. The very visage of the movements, 
one may use such an expression, is pathologic. 

On the other hand, the movements of tic are coor 
nate and such as well persons do often execute. Thi 
are movements adapted to an end, a natural and or- 
dinary end, only an end which is no longer there. ‘They 
are unnatural in frequency of repetition without ob 
vious cause, but from looking at a single movement 
one could not know that it was pathologic : ts aspect 
is normal. ‘To state it another way: the movement it 
self may be blameless, but lacking proper parentage, 
is illegitimate. For instance, a frequent tic in children 
is a peculiar shrug of the shoulder involving the arm, 
such as a nervous or sensitive child makes when th 
armhole is too tight. Indeed, the tight armhole, as we 


shall see, often starts the tice. When there is no in 
tant from the clothing, no physical cause for the slirug 
when the movement is oft repeated, uncontrollable an 
has become a tic, it still preserves its coordinate an 
purposive character. It looks the same: but it 
become greatly exaggerated, pathologic in iis excess 

In chorea. as the movements are entirely disorder 
and neither have nor have had any object, no two move- 
ments in succession are just alike. In tic the sam 
movement is repeated over and over. ‘This is perfect 
natural from the nature and origin of the disorde 
presently to be spoken of. 

When choreic movements grow worse and spread, they 
do so without relation to anatomic or physiologi 


groupings, except that in the beginning and in mil 
cases they are apt to be limited to one side of the body 
A tie extends in one of two ways. Ordinarily it spreads 
by involving adjacent and functionally related 
by adding correlated physiologic acts. A tic of the nose 
is apt soon to involve the lips and adjoining facial mus 


cles. The sounds of snuffing or sniffling are produced 
and if the disease grows worse pharyngeal or laryngeal 
sounds may be expected with strong inspiratory or ex- 
piratory efforts. Possibly it spreads by another physio- 
logic group: face, platysma, neck muscles, shouldet 


} } 


girdle, ete. Or a tie may become worse by the starting 
of a really new tic in some other part of the body, due 
to some other exciting cause acting on a susceptible in- 
dividual. The same child may have a tie of the orbicu- 
laris palpebrarum started by a blepharitis marginalis 
and then a tic of the-neck started by a tight collar, just 
as an individual may have a furuncle on the nose and a 
boil on the back. 
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Along the line of differentiation as regards volitional 
contro] is the distinction that chorea notoriously is dis- 
abling while tic is not. Frequently one of the earliest 
signs of chorea is the unexpected dropping of things. A 
patient with bad chorea simply can not write. Tic is 
troublesome but scarcely disabling. The patient with 
tic of the arm writes as well as ever. His malady does 
not jerk his hand unawares. Indeed, I may say that his 
malady does not jerk his hand at all. When the impul- 
sion to jerk can no longer be inhibited, he takes pen 
from paper, then he jerks his hand once, twice, thrice 

and resumes his writing. I once knew a very success- 
ful artist with an almost generalized tic. It sometimes 
delayed his work but did not impair its quality. Tic is 
not rare in successful musicians. 

A striking difference between tic and chorea is that 
whereas the movements of the latter are uncontrollable, 
physically distressing and wearing, the movement of a 
tic, the vielding to the impulse, is attended with a cer- 
tain sense of gratification or relief. It is the restraint 

f a tic that constitutes the strain, not the movement 
tself. This is well illustrated by an occurrence which 
| have observed many times. Owing to surroundings, 
command of the physician or some other motive the pa- 
tient suppresses his tic, in whole or in part, for a con- 

le period, say fifteen to thirty minutes. Relieved 
from surveillance or his embarrassing surroundings, the 
patient at once goes on a little spree of tics, the strain 
s relieved and he feels more comfortable. The same 
effort to gratify his abnormal appetite without 
indulgence being apparent is seen In the little tricks 
which the tiqueur tries to cover up his tic. The 
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ost frequent is immediately te add some ordinary 
movement to the tic. The patient will make an un- 
called for and consequently abnormal shrug or twist or 
jerk less apparent by suddenly changing his position, 
or by stooping to pick up an imaginary object, or read- 
justing the clothing. A tic or phonation is disguised 
hy clearing the throat or coughing; that is, by grafting 
a simulated normal manifestation onto the pathologic, 
he produce sa plausible tout ensemble. 

A generalized and violent chorea is profoundly ex- 
hausting. It can be endured for a relatively short time. 
Generalized and violent tie, which is really the associa- 
tion in the same individual of many tics, the maladie 
des tics of the French, may last for years and not even 
interfere with ordinary pursuits. I have known a suc- 
cessful business man who was in almost constant mo- 
tion. As he walked the street the arms were thrown 
bout in various directions, one foot would suddenly be 
raised as if the man had stepped on a live coal; he 
emitted various sounds, sometimes almost rising to a 
shout, and jerked the head about as if to throw the hat 
from his head. His conversation was broken by sundry 
snorts, ahems and exclamations. Yet he continued to 
attend to his affairs day after day as if in good health. 

While convulsive tic is almost purely motor in man- 
ifestation, its inception, in the vast majority of cases, I 
believe to be sensory. ‘Take one of the most frequent 
and simple examples. A child acquires a nasal catarrh 
which causes a little irritation and slight discomfort 
about the nostrils. This, not unnaturally, begets the 
familiar drawing, wrinkling, twisting movements of 
nose, lip and adjoining parts. But this response is not 
yet tic. ‘When the irritation has been relieved, when 
there is no longer a local sensory stimulus and the 
twitching still continues; when the patient has great 
trouble in controlling it and the indulgence is attended 
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with a sense of relief, then it is tic. When this twitch- 
ing spreads to near-by and associated groups of muscles 
and the individual has become the slave of his tic appe- 
tite, then he is a confirmed tiqueur, a tic maniac, and 
hard to cure. In this stage of the affection the original 
sensory impression which pulled the trigger may be, 
often is, entirely forgotten, but none the less it was 
there. 

Some cases of tic seem to start as a mere neryou: 
restlessness or fidgetiness or perhaps as only a vague 
sense of bodily discomfort or embarrassment. This, too, 
it will be conceded, is essentially a sensory condition 
Some tics begin as something which looks like occuya- 
tion neurosis, but these cases likewise are really of sen- 
sory origin. The occupation or, rather, excess of occu 
pation, causes a more or less localized pain, ache, dis- 
comfort or fatigue, and this sensation starts the re 
peated muscular contraction which is some relief to the 
patient and which ultimately develops into a tic. Occa- 
sionally the disorder seems to arise from imitation. In 
the ultimate analysis I believe that this, like the others, 
is a sensory origin, but I shall not stop to insist on | 
I do wish to insist that tic never is a “reflex neu- 
rosis;” that is, a tic of one part caused by irritation or 
disease of a distant and not obviously related part of the 
body. For instance, that a uterine fibroid or hemor- 
rhoids may have as a “reflex” a tic of the orbicular pal- 
pebrarum is utterly absurd. On the other hand, [ can 
readily imagine that disease of a viscus, by causing 
pain or discomfort in one of the superficial areas as «| 
scribed by Head, may cause a tic of the muscles under- 
lying this area, although I do not recall having secn 
such a case. 

I dislike to leave the subject of tie without a word 
concerning spasmodic torticollis—granting that it ne, 
could be mistaken for chorea. Though this distressing 
disorder seems to be something sui generis, a thing 
apart, personally I believe that it belongs with the tics. 
If it be not a true tic certainly the relationship is \ 
Clearly it is not, what it often is thought to be, 
a local disease, an affection of the spinal accessory nerve 
or of the neck muscles. When Brissaud called it “men- 
tal torticollis” he did a helpful thing in emphasizing its 
essentially psychic nature. On the other hand, it can 
not be denied that the disorder in some ways approaclies 
writer’s cramp and allied disorders. Still, the points of 
resemblance with tie are, to my mind, much more strik- 
ing. I briefly mention just half a dozen of them: 

1. The subject of spasmodic torticollis, as the subject 
of tic, is always a neuropath. He shows the same sort 
of abnormal susceptibility, the same psychomotor inali!- 
ity, the same lack of inhibition. Several times I have 
thought that I had found an exception to this rule, but 
in each case more intimate acquaintance with the pa- 
tient has shown me the error of my first impression. 

2. What has been said of the sensory origin of tic 
applies to spasmodic torticollis. For example, muscular 
rheumatism, the ordinary “stiff neck,” is not rarely the 
origin of the trouble. 

3. The emotional state of the patient has much to do 
with the neck spasm. It is always worse when the pa- 
tient is self-conscious or “upset.” On the other hand, 


close. 


intense mental preoccupation may entirely abolish the 
trouble—for a brief space. 

4. In torticollis there is the same strain in repressing 
the muscular drawings as in other tics, and the same 
sense of relief in “letting it go.” A patient riding in a 
street car will repress the movements until he can stand 
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TIC 
it no longer. Then he will hide behind his newspaper 
and have a little motor indulgence—which gives him a 
:easure of sensory satisfaction or relief. 

5. The muscular contractions of spasmodic torticollis 
are not true spasms: they are volitional. And they al- 
ways are more or less under: voluntary control. I can 
not take time to elaborate this point, but the following 
two perfectly characteristic incidents will serve as an 
illustration: In a crowded railway station I was watch- 
ing a man with typical spasmodie wry neck. The con- 
iractions almost constantly rotated his head strongly to 
ihe right so that he had some trouble in moving about 
among the many people. In the height of one of the 
-o-called spasms a locomotive bell suddenly sounded 
his left. Instantly he turned his head to look in that 
direction, and the movement was as prompt, as smooth 
and as complete as it could possibly be. 

Quite recently, by means of rest and educative exer- 
a patient under my care had very considerably 
that is, under my direction she could move 

head in any direction and hold it in any position at 
| or to dictation. But her husband complained that 
home and on the street she was very little better. 
Ore day he came with her. With growing impatience 
it irritation he watched her go through her exercises 
ut a hitch, then quietly sit and converse with me 
thout a trace of the old jerking and drawing. And 
nL said, “There, can’t you make her do that?” he 
replied, “Not by a d—d sight; you's better take 
and keep her.” 

6. The patient with spasmodic torticollis invariably 
as some trick of restraint: what Brissaud has ealled 
a restraining gesture. It is one of the most striking 
hings connected with this peculiar neurosis. A man 
neck muscles are twisting his head around with 
the greatest violence will gently place a finger against 
his chin or Jay his palm over the occiput, when the mus- 
cles at once relax and the head assumes its normal posi- 
ion. Oftentimes if the head can merely touch the back 
of a chair or the wall the trouble is suspended. 

Elsewhere? I have related the most striking example 
‘this restraining gesture with which I am acquainted. 
It seems sufficiently illustrative for repetition: An un- 
ually muscular man had a torticollis which repeatedly 

indeed, almost constantly — powerfully rotated his 
head to the right. But at any stage of this “spasm,” 
which no manual force could possibly overcome, if the 
patient extended the right arm,, pointed the index finger 
horizontally at his nose and then moved the hand rap- 
idly toward this feature, the head would immediately 
move in unison with the hand and rotate into its proper 
position. 

As tie and chorea are in nowise related, the proper 
treatment of the two affections is radically different. In 
foundation the tic is a mental disease or, as possibly a 
somewhat broader expression, we may say a psychic dis- 
ease. As I have already stated, the exciting cause may 
be a local sensory irritation or discomfort or pain; but 
such an exciting cause had no effect in a normally re- 
sistant individual. For the development of a tic there 
must be an underlying hypersensitiveness or lack of bal- 
ance and the fully developed affection belongs essentially 
to the obsessions or imperative impulses. 

Above I have likened the local irritation to a trigger 
which sets off the tic; but the individual must previ- 
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ously have been loaded—| 
other influence. 

Still, as a local difficulty is often the exciting Cause, 
the disease never would begin were such local 
not there, and, consequently, it is reasonable to assume 
that the discovery and removal of any and every local 
disturbance must be the primary move in the treatment 


yy misfortune of inheritance or 


trouble 


of tic. Equally, of course, must everything be done to 
promote the general health, vigor, vitality and tran- 
quility. These things having been done, the rational 
treatment must really be a system of education or train- 
ing, a training to decrease sensitiveness, to strengthen 
inhibition and increase self-control. This is quickly 
said, but the task itself may be a time-destroying, tact 
demanding one. Sometimes it is a hopeless one. 'I\ 


this must often be added some element which wi 1l 
awaken the consciousness of the patient to the 
of his tic. As I have already 
volitional, it may be unconscious or 
naturally, the patient can not control the movemer 
unless he knows that he makes them. 

Marking back to the 
du ed a few 


presen 
] as , 


aE ; 
said, while a tie is always 


SUDCONSEIOUS. a1 


simplest 
minutes ago, of a 
and irritated nares, such a patient may 
cured by removal of the nasal ecatarrh, rendering 
parts perfectly comfortable, followed by repeated 
monition by parents and teachers. If the case 
confirmed, the impulse more imperative and self-contro] 
fecbler, it is necessary to attach some discomfort to t 
eratification of the appetite to tic. What [ have found 
to be the readiest and most effective means is the simp! 
prick of a pin, but this must be repeated every time 1] 
the patient indulges in his so-called spasm; that 
each indulgence in the tic movement must be acco 
panied by a discomfort. Soon the patient finds that 
satisfaction of the tic is exceeded by the dissatis 

of the prick. Naturally, he strives for the 
fort. When the patient’s knowledge that every abn 
mal movement is accompanied by a penalty bec 
part of his consciousness he is far on toward recov 
When this knowledge becomes subconscious and thi 
tient instinctively, subconsciously, 

it, the tic disappears. And when the impulse to mak 
the movement, the appetite for it, has 
cured. 

The principles involved in this every-day exam 
apply to all cases, mild or severe. An 
detail seems unnecessary. But it is only fair to a’d 
that in a severe case success depends on attention to al! 
of the details involved in carrying out the ples 
above outlined. 
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Prophylaxis of Seasickness. 
Wiener klinische Rundschau, 
surgeon, van Trotsenburg, 
of different individuals to shifting having them 
stand blindfolded on a platform arranged to change its level 
noiselessly in various ways. Neither age nor other physical 
conditions seemed to affect the findings of the test, but 
persons accustomed to ships were much less sensitive to thy 
movements of the platform than others. 
a little exercise on such a platform, before 
sea voyage, would have a powerful influence in warding 
off seasickness, and he recommends the installation of a 
swinging platform of this kind in connection with the float 
ing sanatoria. 


from Holland in the 
1908, states that 
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THE ANAMNESIS OF SURGICAL CASES 
PECULIAR IMPORTANCE TO THE HOUSE PUPILS OF 
HOSPITALS AS A MEANS OF STIMULATING 
INTEREST IN HISTORY-TAKING 
JOHN T. BOTTOMLEY, M.D. 


Surgeon to the Carney Hospital 
BOSTON 


ITs 


In Dr. M. H. Richardson’s article’ on “The Signifi- 
cance of Clinical Histories Before and After the Opera- 
tive Demonstration of the Real Lesion,” attention is 
from a high place to a much-neglected part of 
medical education and medical practice. So essential 
is the importance of careful, intelligent history-taking 
that our wonder must be the greater at its relative neg- 
lect not only in our medical schools but, strange to say, 
in the wards of our great hospitals. It should be some- 
what of a reproach to us that such an article as Dr. 
Richardson’s should be considered necessary. That it 
is both necessary and timely the visiting staffs of our 


} 


called 


} 


spitals will bear ample testimony. 

I think we may safely assume that the average med- 
ical history in the record-books of a hospital is better 
taken than the average surgical history. A cursory ex- 
amination of hospital records will indicate this. The 


reason is apparent. Aside from history-taking in that 
period of his house officership, the medical house pupil 
is much less to do than his surgical confrére. Dress- 
ngs, bandaging, accident work, ete., do not fall to his 


It does not follow, however, that the clinical his- 
tory of a surgical patient is any less important than that 
iedical patient. In fact, it is with the great im- 

properly taken clinical histories in the sur- 

‘ds that this paper has to do, and when in the 

of the article I speak of house pupils, surgical 
house pupils only are meant. 


I 


portance of 


, 


The average house pupil does not look with favor on 
his history-taking period. He regards it as a dark place 
through which he must pass to reach regions of light 
beyond, a sort of unpleasant chore to be done with as 
little or as much thoroughness as may suffice to satisfy 
the occasional hasty glance or question of the busy visit- 
ing surgeon, an occupation of far less dignity than the 
more objective portion of his duty (bandaging, dressing, 
accident work, assisting, ete.). If my memory serves me 
well, my ideas in my apprentice days were not unlike 
these just expressed. My records of those times doubt- 


ess bear witness to the fact. That the last decade has 
brought improvement in this regard is not to be denied. 
But that the present standard of clinical histories is en- 

rely satisfactory is very far from being true. Under- 
take, if vou will, the study of a series of surgical cases 


extending back over a few years of hospital records and 
prepare yourself for disappointment. Errors of omis- 
sion and of commission are so frequent and so flagrant 
that much otherwise valuable material is for many pur- 
poses rendered almost worthless. It is discouraging to 
find that perhaps in four out of ten clinical records the 
presence or absence of important, essential features of a 
has gone unrecorded. 

Who has been to blame for this condition of affairs? 
If it is to continue, on whose shoulders is the responsi- 
bility to rest? Oceasionally the patient is at fault 
either through inability to express himself in English 
‘or through dense ignorance. It is possible, too, that 
there may be house pupils who do not take sufficient 
interest in their work to make an effort to take a good 
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history; the lazy house pupil will be with us always. 
But, speaking generally, it is the visiting men who must 
be indicted here. It is their failure to give competent 
instruction, their neglect to make intelligent criticism, 
their almost total lack of interest in the matter, that 
has allowed history-taking to become and continue un- 
satisfactory. If we make no attempt or take no pains 
to teach the why and the how of history-taking, how 
can we expect the house pupils to grasp its importance, 
and why should we expect improvement in their work ? 

As we go on in years, the why grows more and more 
evident. No one can doubt the value to patients, pres- 
ent and future, of good history-taking. That is the 
prime why. But in a purely selfish sense, for the house 
pupil himself there can be no more valuable training, 
no more fruitful experience, than this opportunity of 
checking up by operative findings, by living pathology, 
his story of the patient’s ills, his objective findings and 
his conclusions from both premises. His senses will be 
trained to observe accurately, his mind to deduce 
soundly. It lies within his grasp to learn from both his 
successes and his failures and to broaden and strengthen 
his whole professional foundation. The better his his- 
tories, the more accurate his observations, the sounder 
his deductions, the more useful will he be to humanit\ 
the more satisfactory to himself. 

A recent article by Mr. B. G. A. Moynihan? of Leeds 
should be carefully read by every surgical house pup! 
and, for that matter, by every surgeon. He calls atien- 
tion to the urgent need of an earnest ‘investigation into 
the inaugural symptoms of disease, to the paramount 
importance of the patient’s own story, to the great op- 
portunity that legitimate surgery has of demonstrating 
the living pathology of all stages of disease, and by 
comparison with the sufferer’s story, by cross-examina- 
tion of the patient after recovery from operation, to 
work the knowledge thus gained into such a form as 
will enable us to recognize and treat disease earlier and 
with increased chance of permanent relief. Says Mr. 
Moynihan: 

The surgeon, when he is about to operate on a patient 
suffering from any abdominal disease, has the opportunity 
to observe not only those parts for which his operative inte 
ference is immediately necessary, but also all other viscera 
If a m 
bid process in its earliest stage be then discovered, perhaps 
in parts other than those primarily concerned in the opera 
tion, the patient’s story of his sufferings may be retold and 
cross-examination conducted thereon, as soon as recovery from 
the operation is complete. It rests, therefore, in no smal! de 
gree with the surgeor to elicit the inaugural symptoms asso 
ciated with the pathologic changes which he finds within ¢ 
abdomen and by making sure of their significance and of the 
due order of their appearance to furnish the knowledge thiat 
will ensure clinical recognition of visceral diseases in their 
early stages, in the stages when they are surely amenable to 
curative treatment. 


which can be laid bare through the same incision. 


What an added interest this should give to history- 
taking! What a live subject it should make of it! 
What an opportunity for the house pupil of this day, 
when operations are so frequent and veried! What a 
change this should bring about in the house pupil’s idea 
of what is the vitally important part of his hospital 
training! How far wrong our training of house pupils 
has been is evidenced by the present-day measure of 
value put by them on hospital service. This or that 
hospital service is judged good or bad, worth taking or 
not worth taking, by the amount of major operative 
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work given to the house pupil. Social and other influ- 
ences enter into the matter to a greater or less extent. 
But the chief question the prospective house pupil asks 
himself is: “How much major operative work am I to 
get?” Of what really small moment to him is his doing 
one or, perhaps, more appendicectomies, cholecystectom- 
ies, herniotomies or whatever operation you will — of 
what little relative importance is that compared with 
his opportunity of acquiring the ability to take a good 
clinical history, to make sound deductions from the pa- 
tient’s story and his own objective finding and to care 
properly for his patients before and after operation! | 
do not mean to say that a surgical house pupil should 
go out wholly untrained in the technic of his specialty. 
But I do intend to say that the technical part has been 
magnified (at least in the house pupil’s eve) out of all 
proportion to its relative importance. Surgery is all 
technie only to the operator who lacks a conscience or 
to the heedless onlooker. To the honest surgeon his 
profession is very far from being entirely technical. 
The average house pupil evidently often fails to fully 
comprehend the truth of this statement. 

\lmost three-quarters of a century ago Sir Benjamin 
Brodie, in his “Introductory Discourse at St. George’s 
Hospital,” expressed a truth which is as potent to-day 

it was then. “It is not,” he said, “by going through 
the form of walking round the wards daily with the 

sician and surgeon that you will be enabled to avail 
yourselves of the opportunities of obtaining knowledge 
which the hospital affords. You should investigate cases 
for yourselves; you should converse on them with each 
other; you should take written notes of them, and in 
doing so you should make even what are regarded as the 
more trifling cases the subjects of reflection. Some 
individuals are more, others less, endowed by nature 
with the power of reflection; but there are none in 
whom the faculty may not be improved by exercise, and 
whoever neglects it is unfitted for the medical profes- 
sion. You will be at once sensible of the great ad- 
vantage arising from your written notes of cases.” 
ment is quite unnecessary. 

It manifestly devolves on hospital staffs to teach the 
how of history-taking to house pupils. This should be 
a part of our routine work, at least until each surgical 
service has its resident surgeon. Right here it may be 
said that by no means the least important of the argu- 
ments in favor of having resident surgeons is this very 
fact that men, trained as they would be, could be safely 
entrusted with the duty of teaching house pupils not 
only history-taking and examination-making, but also 
the general care of patients. Surgeons, house pupils, 
patients, all would be the better for it. But until the 
day of the resident surgeon has come hospital staffs 
must do this portion of their duty. Many of us have 
been remiss, we at the Carney Hospital no less than 
others. Realization of the fact has led us to adopt cor- 
rective means. In the first place a resident surgeon has 
been appointed. In the second place a card system of 
typewritten cards has been adopted which we believe has 
helped house pupils in their clinical history-taking. 
Examples are appended below. The scheme is pre- 
sented not as an infallible method of assuring an intel- 
ligent history, but only as a useful way of directing the 
trend of a house pupil’s questioning and inquiry and as 
a means of making certain the recording of the more 
important features of cases. 

It may well be objected that an intelligent use of the 
cards presupposes (e. g., in abdominal affections) at 





(‘om- 


l 


SURGICAL HISTORY-TAKING—BOTTOMLEY 13% 


least a probable diagnosis. It must be admitted that 
in abdominal cases the house pupil would have to make 
a preliminary loose diagnosis, as, for instance, the prob- 
able general localization of the trouble (upper abdomen, 
right iliac region, ete.). But his use of the cards cover- 
ing affections of this or that region, his obtaining the 
answers to the questions required would lead him to the 
making of a more exact diagnosis. A house pupil in his 
general talk with a patient can in the great majority of 
cases get an idea of the region affected and can usually 
come to the conclusion that the symptoms are those of 
one of two or three diseases. Besices, it is not necessary 
that a-complete history, with all the minutiwe, should be 
obtained at one sitting, so to speak. Both the 
surgeon and the visiting man may see the case in tl! 
meantime and aid by suggestion and opinion. 


resident 


1 


The ecards are not intended to cover every Poss 
point in a clinical history; they seek to call the hous 
pupil’s attention to the kind of knowledge to be souglit 
from the patient, to the essential points in a story, and 
to indicate certain lines along which the questions may 





BREAST TUMORS 
HLIisToRy 
Family History—Cancer? Tuberculosis ? 
Marital and Menstrual History. 
Lactation—Inflammation *? 
Trauma ? 
What first called attention to trouble? 
Rate of growth? i 
Pain, If present, 
sion. 

Cough? 
Any loss of weight or strength? 


Abscess ? 


How long ago? 
Any increase in size during menstruation 
how long’? location, character, transmis 








BREAST TUMORS 
EXAMINATION 


Location of tumor (which quadrant’). 


Its size, shape, con 
sistency, 


movability (adherent to skin or to deeper tis 
sues%), tender? Dimpling or discoloration of skin ove 
tumor ? 
Ulceration? Sinuses? Charcter of any discharge 
Nipple. Eroded? Ulcerated? Retracted’ Character of d 


charge from it, if present. 
Any involvement of axillary, 
glands ? 
Chest examination. 
Arm. Edema‘ 
Metastases anywhere ? 


supraclavicular or = cery 


Liver. Size. Nodular? 








STOMACH AND DUODENUM 
HISTORY 
Family History—Cancer, etc.? 
Past History—Dyspepsia?’ Indigestion? Gas? Pain? 
acter and duration of attacks? Food preferences? 
Present IllIness—Pain or distress—location—character (con 


Chat 


stant, intermittent, dull, sharp, ete.) Transmission—r« 
lation to ingestion of food (before? after? relieved o1 
increased by? How long after ingestion? — “Girdle 


pain”? 
Any attacks of sudden, sharp, prostrating pains? 


Belching gas hen? 
Vomiting—When? Does it give relief? Relation to inges 


tion of food? Frequency ? 
Vomitus—Amount ? Color? 
Food? 
Nausea? Water-brash? Hematemesis ? 
Ever jaundiced? Chills? Sweats? 
Appetite—Character of diet. 
Constipation? Diarrhea‘ 
Ever felt tumor? Ever seen blood in stools? 


Contents? Acid? Blood 


Loss of weight or strength * 








STOMACH AND DUODENUM 
EXAMINATION 





General—Cachexia ? Anemia ? Palpable supraclavicular 
glands on left? 

Tumor? If present, location, size, movability (of itself? 
with respiration’), tenderness, consistency, etc. 

Tenderness—Location? Degree * 

Visible pulsation? Visible peristalsis *% 

Outline of stomach, (a) empty, (b), distended. 

Liver—Enlarged? Nodular? 

Findings in stomach washings after ordinary meals, after 


test-meals, etc. 
Examination of stools for blood. 
Blood examination. 
Signs of locomotor ataxia? 
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lead. The cards,*® therefore, are to be regarded as indi- 
cators rather than as absolute guides. 

‘These cards, covering a wide range of subjects, are 
perforated and hung on a large ring which the house 
pupil carries with him on his history-taking errand. 
There are also cards which indicate the points to be 
noted in the postoperative course of patients, e. g., the 
immediate and more remote postoperative symptoms, 
the treatment and its result, the placing and withdraw- 
ing of wicks, sutures, ete., the character and amount of 
discharges, ete. 

Furthermore, if in connection with any disease some 
new point of diagnosis, ete., is brought out, the placing 
of this on the proper card calls the attention of the 
house pupil to it, its presence or absence is noted and 
statistics bearing on its importance are thus obtained. 

Our experience thus far has led us to feel that the 
use of these cards puts the house pupil in the way of 
taking an intelligent history and aids him in the forma- 
tion of good habits in that direction. If further experi- 
ence corroborates this view, we shall feel that something 
needed has been accomplished. 

165 Beacon Street. 


OPERATIVE TREATMENT OF TUBERCULOUS 
JOINTS 


H. J. WHITACRE, B.S., M.D. 
CINCINNATI 

The treatment of tuberculous-joint disease has long 
been a disputed question, and the profession is not to- 
day agreed on a uniform plan of action. 

Many methods of treatment have been advanced and 
these methods have been supported and resupported by 
long series of statistics and by thoroughly credible 
reports of results. 

When the complete review has been made it seems 
to me that we must conclude that there is no one cor- 
rect line of treatment for tuberculous-joint disease, but 
that the method selected must depend on the nature 
and stage of the lesion, the age and social position of 
the patient, facilities for treatment, the individual ex- 
perience of the physician in charge, or that results must 
be accomplished by a combination of all available 
methods, 

Treatment by rest, diet and in favorable hygienic con- 
ditions, by Bier’s congestion hyperemia, by iodoform 
injection, by vaccine therapy and by cutting operations 
must each have a definite field of applicability or be 
used in proper combination. 

It is not my purpose to discuss the comparative value 
of the different methods of treatment that have been 
advanced, nor does my experience justify me in draw- 
ing conclusions regarding the entire field of application 
of the operative treatment. My experience has been 
largely confined to the operative treatment of adults 
who have suffered from this disease. Inasmuch as 
seven-eighths of all patients who suffer from joint 
tuberculosis are less than fourteen years of age, it will 
be readily seen that my experience and results can not 
justify general conclusions. 

Twenty-five patients have come under my care in 
whom the operative treatment has been used, and it has 
seemed desirable to me to report the results in these 
cases as a contribution to the general subject. 
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Of the lesions, 13 have been in the knee, 7% in the 
ankle, 3 in the elbow, 1 in the wrist and 1 in the hip. 
Inasmuch as a fairly uniform method of procedure has 
been used in these cases, I wish first to describe the 
operative technie in each joint. 

TECHNIC OF OPERATIONS ON THE KNEE JOINT 

In the knee joint the incision is uniformly made 
from condyle to condyle across the center of the patella, 
the lateral quadriceps expansions are divided, the patella 
is sawed through, the knee is acutely, flexed, the frag- 
ments of the patella are drawn upward and downward 
and a complete exposure of the ends of both bones and 
of the entire, joint is obtained. <A correct estimate of 
the nature of the lesion can now be promptly obtained, 
and the points considered are (1) bone involvement, 
(2) extensions outside the joint into the soft tissues. 
A tourniquet is always used for the purpose of giving 
a bloodless field for accurate dissection. 

My experience includes an unusually large percentage 
of purely synovial cases (fifteen out of twenty-five). 
under which heading I would include those cases in 
which there is merely a superficial erosion of bone. 
When the case is of this type a sharp knife dissection 
begins in the lower half of the joint, just behind the 
patella, progresses in a systematic manner and remoyes 
the synovial membrane, together with all thickened 
tissue, out to the quadriceps aponeurosis. 

When the dissection reaches the head of the tibia a 
heavily bladed yet sharp knife is used and the bone is 
pared, not only around its borders, but over the upper 
surface, when the articular cartilage is diseased or 
loosened from the bone. 

When this dissection reaches the posterior border of 
the tibia it is discontinued for the time being. The 
dissection then begins first on one side, then on the 
other, then between the condyles, and all tuberculous or 
suspected tissue is in the same manner dissected aroun 
the head of the condyle to the popliteal soft tissues. 

When this point has been reached the bones can |e 
much more freely separated than previously, and the 
same sharp dissection is continued over the entire pos- 
terior portion of the joint, particular attention being 
given to the posterior border of the tibia. 

Caution must be used in this part of the dissection 
not to injure the popliteal structures. When this part 
of the dissection has been completed the upper fragment 
of the patella is drawn strongly upward and the quad- 
riceps bursa is accurately dissected out. In some in- 
stances this cannot be completely accomplished without 
a lateral longitudinal incision at the outer border of 
the patella. Any superficial erosion of either bone or 
small area of necrosis is cut out with a sharp knife; 
never with a curette. Indeed, a curette is never used 11 
this operation unless there should be a sinus or cavity 
extending into the soft tissues in such a way that free 
incision and dissection is impossible. The curette neces- 
sarily mashes the tissues and exposes the patient to the 
risk of having tubercle bacilli jammed into deeper 
tissues, which are left behind. I would make a special 
pont of clean-cut, sharp dissection with a knife. A 
most careful search is always made for bone foci or 
minute sinuses extending into the deeper bone struc- 
tures. The bone-paring is always made down in per- 
fectly healthy kone. 

When there is a focus of bone tuberculosis in the 
head of the tibia or in either condyle and the 
focus is not of a size sufficient to necessitate the re 














VoLUMB LII 
NUMBER 18 


moval of the end of the bone, the area is likewise excised 
by eutting around with a sharp knite well below the 
deepest point of the focus; then a sharp gouge is used 
to lift out this cylinder or one ot bone tissue. I] con- 
sider this decision as to the extent of bone involvement 
a heavy responsibility and one not to be undertaken 
until careful microscopic study of such tissues has 
justified a fair degree of accuracy in such judgments. 

When the dissection has been completed, pure car- 
bolic acid is swabbed over the entire area of dissection 
and left in contact with the tissues for three minutes. 
Alcohol is then applied to neutralize the carbolic acid. 
The entire dissection has been conducted according to 
the same principles followed in malignant disease. 

When’ cavities are left in the bone these are care- 
fully dried and filled with the Mosetig-Moorhof iodo- 
form bone-plugging mass, which is allowed to harden. 
‘The tourniquet is now removed, all bleeding points are 
secured, and the wound is ready for closure. 

Conservatism in the removal of bone has been my 
rule in all these operations, and the end of the bone 
must be very seriously damaged to justify sawing it off. 
‘Those patients in whom erosion or atypical excision is 
done heal as satisfactorily as after a typical excision, 
and the function has seemed to me so much improved 
by maintaining an extremity of normal length that I 
consider this to be a very important point. Those 
patients who have not had bone removed get along 
almost without a limp. Indeed, one young woman 
whose occupation was that of elocutionist has continued 
her professional work on the New York stage and very 
few people know that she has a stiff knee. Even her 
manager did not know this fact until he saw her going 
upstairs. 

Bone foci of considerable size can be cut out and 
filled in with iodoform mass without great sacrifice in 
the length of the bone. In Case 10 the upper surface 
of the tibia was sawed off in an excision and the focus 
was seen to extend much deeper into the head of the 
tibia. When this focus was removed a cavity was left 
which was, I think, about the size of an egg. This was 
carefully filled in with iodoform mass. This patient 
has had perfect recovery and has a solid, well healed leg. 

The wound is usually closed with interrupted No. 3 
plain catgut. In excisions two chromic gut sutures are 
usually put into the bone through drill holes to main- 
tain position until the splint can be applied. The 
patella is not wired, since a heavy suture on either side 
and suture of the soft tissues in front are usually suf: 
ficient to maintain the apposition. A drainage tube is 
regularly placed on one side or the other to take care 
of the blood and serum for the first three to seven 
days; then it is removed. A strip of sheet rubber or 
gutta-percha tissue is usually placed on the opposite 
side of the joint for a similar reason and left for the 
same length of time. 

After the wound is closed dressings are applied in 
such a way as to facilitate subsequent change. Plaster- 
of-Paris bandages, four to five inches wide, are then 
made into a strap long enough to extend from the 
gluteal fold to the tips of the toes. This strap is made 
of about twenty layers of gauze and a heavy piece of 
strap iron about eighteen inches long is included. This 
reinforced plaster-of-Paris strap is then placed on the 
posterior surface of the extremity, which has been well 
Wrapped with ordinary splint cotton; then plaster-of- 
Paris bandages are used to make an encasing splint, 
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which extends from the perineum to the tip of the toes 
hut does not include the knee. 

When a sufficient number of turns have been made to 
give solidity a second strip of hoop iron is placed on 
the anterior surface. This strip is bent in such way 
as to make a high arch over the knee, the arch being 
six to eight inches broad at the base, and the strip is 
curled up at each end to make a hook. More plaster- 
of-Paris bandages are now rolled on to incorporate this 
anterior iron strip. When the splint is completed and 
the plaster hardened immobilization is complete: 
arch at the knee gives free access to the wound and the 
hooks at either end, together with the arch at the 
middle, give three points from which the entire ex- 
tremity can be suspended by rubber cords to a longi- 
tudinal bar which is placed over the bed. ‘This swing- 
ing position adds greatly to the comfort of the patient. 

The wound is dressed on the third day, drainage re- 
moved on the fifth to the seventh day. The 


the 


li sutures 
are removed on the tenth day; the wound is healed, 
a rule, in three weeks. The splint is removed in three 
to five weeks and replaced by a simple encasing splint 
which extends from the ankle to the middle of the 
thigh. 

Bony union is often very slow and may not be com- 
plete until eight to twelve weeks after operation. 


TECHNIC OF OPERATION ON THE ANKLE JOIN‘ 
By far the best exposure of the ankle joint is given 
by an anterior incision which extends from one mal 
leolus to the other, directly across the instep. 1 hav 


sometimes modified this in such way as to make an 
anterior skin flap extending somewhat downward on 
the dorsum of the foot and have divided the tendons 
and other structures on a higher level, yet both methods 
seem to be efficient. The incision extends first through 
the skin and subcutaneous tissues, the tendons are ex- 
posed and sutures are placed well above and below tli 
point of division in each tendon and so marked that 
identification will be easy when they are to be reunited 
The ligaments and other surrounding tissues ar 
divided and the joint opened. The same careful dis- 
section is now instituted as has been described for the 
knee, and every vestige of tuberculous tissue is most 
carefully removed. Particular attention is given to th 
calcaneo-astragaloid articulation, which is frequently 
secondarily involved and may be the primary focus of 
infection. Whenever the patient complains of great 
pain in standing and inability to walk, this joint is 
probably involved. 

In Case 20 it became necessary to remove a practi- 
cally normal astragalus in order to thoroughly expose 
and dissect out this joint. Attention is likewise called 
to the great importance of the tibiofibular articulation. 
This articulation must be thoroughly exposed, since it 
is regularly involved. When cavities are found in the 
astragalus, os calcis, tibia or fibula they are cut out 
with a sharp knife and the cavity filled wit! 
form mass. 

After the dissection is completed the joint is treated 
with pure carbolie acid and alcohol, the tourniquet is 
removed, vessels secured and the joint closed 


1 
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1 The 
dressings are applied in two sets, one on the anterior 
surface, which can be removed without disturbing the 
foot in the cast; the other set are laid in the cast before 
it is applied. The splint used after this operation is a 
posterior strap of plaster-of-Paris, which has incor- 
porated within it a strip of hoop iron; then several 
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rolls of plaster bandage are put on as an encasing 
splint, or an anterior strap is first applied; then the 
circular turns are used to hold the anterior and _pos- 
terior straps in place. This joint is likewise treated by 
tube drainage for from five days to one week. The 
after-treatment of the ankle is practically the same as 
that of the knee. The results in this joint, as in the 
knee, are much more satisfactory when a mixed infec- 
tion has not taken place. 


TECHNIC OF OPERATION ON THE ELBOW JOINT 


The elbow joint is best exposed for careful dissection 
of all rarifications of the synovial membrane by pos- 
terior incisions. A longitudinal incision is first made 
along the inner border of the olecranon, extending about 
two and one-half inches below and three inches above 
the tip of the process. A second transverse incision is 
then made on a level with the radiohumeral articulation 
and extends from the first incision to the outer border 
of this articulation. The longitudinal incision extends 
through into the joint. The transverse incision is first 
made through the soft parts; then with a chisel or saw 
the olecranon is divided on a line with the superficial 
Incision. This gives a flap above which includes the 
olecranon the triceps muscle and overlying skin. This 
flap is retracted upward and strong flexure of the elbow 
causes the three bones to stand out distinetly. Careful 
attention must be given to the ulna nerve during this 
flexure, and it may be necessary to do a subperiosteal 
dissection beneath the nerve and lift it over the inner 
condyle, or to clip off the inner epicondyle before com- 
pleting the flexion. 

The dissection of the synovial membrane is now care- 
fully completed in the same manner as has been de- 
scribed for the other joints, great care being given to 
the radioulnar articulation. 

The joint is closed with drainage and all parts are 
sutured back into position. The olecranon is reunited 
with gut, which is used in the soft tissues only. <A 
strap plaster splint is applied with the elbow at a right 
angle. The after-treatment of this joint differs in no 
way from that given for the knee, except that I have 
endeavored to get motion in this joint, and begin with 
gentle movements about three weeks after operation. 
SUMMARY OF TWENTY-FIVE CASES 
Detailed case reports can not be included in this 
paper, and the following summary of important points 
may be of interest: 

There were 12 female patients and 13 males. All 
except one were of the working class and were (e- 
pendent on their own or their parents’ daily labor for 
support. 

There was no family history of tuberculosis in 19 
There had been a definite injury to the joint in 
hut 7 cases. The duration of the joint trouble yanged 
from five weeks to twenty-one years. In fifteen cases 
it had been more than one year. The general health 
was bad in 10, fairly good in 6, good in 9. There were 
tuberculous lesions elsewhere in 5 cases, 1 in lung, 1 in 
opposite knee, 1 in opposite ankle, 1 in Fallopian tube, 
1 in spine and lung. 

There were three children whose ages were 6, 7 and 
15. The ages of the remaining patients varied from 
18 to 40. Three were under 20. ‘Thirteen were be- 
tween 20 and 30; 6 were over 30. There were no sin- 


Cases, 


uses present in 19 cases. 
Some of these cases have been reported incompletely 
in a previous paper, but are included in the present re- 
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port in order to give the conditions of the patients 
to-day. 

Twenty-five cases are reported. Of this number 18 
may be considered to justify a conclusion as to the 
cure of the disease. It would seem justifiable to con- 
sider a patient cured when the wound has healed and 
remains healed and painless for many months and 
when the extremity has been restored to its function 
for a sufficient period to justify the conclusion that it 
will be permanent. I realize that exceptions may be 
taken to such conclusion and that a much longer period 
may be demanded by some. 

Of this number 12 are completely cured and are 
using the extremity without support in their ordinary 
duties. Two have a single persistent sinus of minor 
importance, but have good function. In one the result 
is not known, but the progress was favorable up to the 
time of the patient’s disappearance, one year after 
operation. In three the extremity was amputated subse- 
quently, but I am not convinced as to the justification 
for amputation in two. 

In the remaining seven recent cases the wounds have 
healed satisfactorily, the primary result is good and a 
cure is confidently expected in all, but a sufficient 
length of time has not elapsed since operation to justify 
a report of final results. 

In the three cases in which amputation was done 
two showed extensive and extreme destructions of the 
joint at the time of the excision, and the genera! con- 
dition of the patient was bad. Excision became in these 
cases a trial measure of conservatism. There wer 
other cases in this list, however, in which that joint 
seemed to be as extensively involved, cases in which 
amputation had been advised, yet excision and erasion 
accomplished a cure. 

Seven erasions or, more properly speaking, atypical 
erasions have been done in the knee, 7 in the ankle, 3 
in the elbow, and 1 in the wrist. 

No flexures have developed and useful motion las 
been developed in three knees and two elbows. ‘T! 
motion is perfect in one elbow. The motion in oth 
cases is slight. varying from 10 to 25 degrees, but is 
much prized by these patients. The endurance in 
the recovered cases seems good. 

In one case a secondary operation was necessary, ani 
in two I have cured a persistent sinus by local appli- 
cations and without the use of a general anesthetic. | 
do not know what might have been indicated in the 
cases of amputation. 

There have been no deaths from operation. No 
patient has developed tuberculosis elsewhere by metas- 
tasis. Patient 5 showed some pulmonary symptoms 
for a time within a year after her operation, but they 
were never clearly tuberculous and I believe that from 
the facts that they disappeared promptly and that the 
girl has remained in perfect health, we may safely 
assume that they were not. Patient 1 had the physica! 
signs of tuberculosis at the time of her operation, but 
these signs disappeared and she has been in excellent 
health for almost four years since operation. Patient 
16. whose ankle was amputated subsequently to the 
original operation, suffered from tuberculosis elsewhere 
at the time of her operation and died of tuberculosis 
of the bowel. This patient was in wretched health as 
a result of generalized. tuberculosis and the bowel condi- 
tion developed more than one year after operation. 

The operative method of treatment has been recom- 
mended and adopted in these cases for a variety of 
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reasons. In many it has been adopted after a careful 
application of the accepted non-operative methods of 
treatment. In Case 7 the patient has been under treat- 
ment by competent men for eight years, yet she came 
to me on crutches. In this case I found such marked 
evidence of pelvic tuberculosis, that I first operated on 
the abdomen and removed a tuberculous right Fallopian 
tube. I then used immobilization and Bier’s conges- 
tive hyperemia on the knee for a period of almost six 
months without the slightest improvement. At the 
time of operation the inner one-half of the joint showed 
an active fungous tuberculosis. The outer half showed 
well-advaneed healing within the joint, but the outer 
portion of the tibia immediately beneath the healed 
portion of the joint showed an active bone focus the 
size of the last phalanx of my index finger. Again in 
Cases 18 and 19 under long continued hygienic condi- 
tions the joints grew worse or failed to improve. 
In other cases operative treatment has been recom- 
niended because of the seriously destructive nature of 
lesion at the time the patient came for treatment. 
In the third group of cases the social position of the 
pb demanded an early restoration to a wage- 
ning capacity and after a thorough explanation of 
the situation the patient has selected the operative 
course, 
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PHOSPHORUS COMPOUNDS AS BRAIN 


FOODS * 


W. KOCH, Px.D. 
CHICAGO 
Our knowledge of the nutritional requirements of 
the nervous system may be said to be very incomplete. 
As it is probable that the efficiency of any tissue as a 
vorking machine is largely dependent on a proper state 
of nutrition, it may be of interest to review critically, 
in the light of recent work, some of the suggestions 
it have been put forward with regard to ‘the nervous 


system. ‘Two general methods of procedure may be ob- 
served, the one depending purely on stimulants, such 


as calfein, strychnin, cocain, alcohol and similar sub- 
stances; the other using as its basis the supply of such 
substances as the nervous system is supposed to use in 
its function, namely, phosphorus in different combina- 
tions; the one attempting to stimulate the nervous 
system to activity, the other to increase its efficieney by 
giving it the proper food. 

We all naturally wish to have our nervous systems in 
the best of condition at all times, and the correct knowl- 
edge of how to accomplish this will add greatly to our 
pier The difficulty of obtaining accurate knowl- 
edge on this point makes it appear like ‘ly that this field 
may pass into the hands of the psy chologists altogether. 
No one will deny that the development of proper habits? 
will add greatly to our efficiency as workers and that to 
cultivate habits of day-dreaming is bad and probably 
can not be cured by the administration of phosphorus 
in any convenient form. At the same time a normal 
healthy person with a nervous system in a good state of 
nutrition is very apt to be an efficient working machine. 
When such a machine becomes fatigued as the result of 
use the question arises whether it needs stimulation or 
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food. Our present knowledge does not permit us to 
give an answer to this question. We do know, however, 
that those stimulants which we at present use have a 
deleterious effect when taken in excess, but there may 
be other stimulants normally manufactured in the body 
which are not open to that objection. We are just be- 
ginning to acquire some knowledge as to the extent to 
which the tissues of the body are dependent on one 
other for their activity. 

The work carried on in this laboratory on chemistry 
of the nervous system has so far not taken up the first 
point, but has followed the question of the nutrition 
of the brain during growth and as the result of mental 


an- 


disease. A brief statement of the bearing which the 
results so far obtained have on our present-day ideas 
may be of interest. 

The idea of the relation of mental activity to phos 


phorus is old, and as far back as 1869 there appeared an 
article by L. H. Wood? on the influence of 
tivity on the excretion of phosphoric acid. 
apparent to any one that a tissue which re 
about 2 per cent. of the body can 
sibly influence to a considerable extent the composition 
of a fluid which derives its material from all the othe 
tissues of the body, unless such a tissue is very mu 
richer in phosphorus than in the other 
much more active metabolism. That 
case, in spite of popular notions to the contrary, is w 
illustrated by Table 


mental ac 
Now it ts 
presents on] 
total] weight not 
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tissues or has ; 


such is not 


TABLE 1.—PERCENTAGE OF PHOSPHORUS IN Bopy TISSUES 
Total Phosphorus 
Per Cent. in Dry In Moist 
Fat Free Tissue. Tiss! 
EMI 55 ona no. Wea ve nae aa 0.90-1.50 0.22-0 + a 
ND 0 4h sca pte eS oe ee OT 1.54-1.60 34-0.40 
pO er rere ee 1.54 0 42 
BMROMINS 5.50404 5 oleice' sa eee +o ket 0.40 
WEES ane boaers. eo Baek es eRe -1.44-1.50 0.33-0 
From Table 1 it is evident that the brain has by n 


means an unusual amount of phosphorus in compariso1 


to the other tissues. As the above figures apply to 
normal brain the question arises whether it may not b 
necessary sometimes to supply the brain with phos 
phorus when its total store has become decreased. B 
fore answering this, let us see if there are any special 


forms of phosphorus compounds which the brain is 
especially rich and of which, 
it would therefore be in 


Table 2 


reasoning teleologically, 
greater need. bauied figures in 


do, indeed, lend some support to such a notion. 


TABLB 2.—PERCENTAGE OF LECITHIN IN Bopy TISSUES 

-Percentage of Lecithin 

; In Total 

Tissue. Dry Matter Phosphor 
LE ECE OE ae 5.0 12 
EAE SS Sera Gear a a 5.0 15 
REE ae et ae eee 8.0 25 
NI gira oo ae cS da ae eo Wwe 0 0 0 OS 10.9 26 
ne oe OP ere ert an eee rg A (t 


The brain, both relatively and absolutely, is richer in 
lecithin than are the other tissues. The adrenal, which 
is not given in this table, comes nearest with 12 
cent. of lecithin. The term “lecithin” is here used col- 
lectively and designates a group of phosphorized fats 
with the properties of colloids now coming to be grouped 
under the more general term “phosphatids.” 

In studying the brain, therefore, in conditions of 
exhaustion it is necessary to determine not only its total 
but also its lecithin phosphorus content. 


per 
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count of the relative crudity of chemical methods it be- 
comes necessary to study the brain under very extreme 
conditions of exhaustion in order to insure the greatest 
chance of discovering differences. With regard to the 
daily requiremeats we know very little, but all indi- 
cations go to show that the metabolic activity of the 
brain is not great. 

Two mental diseases are known which represent the 
extreme stage of exhaustion at which the nervous sys- 
tem may arrive: 

1. General paralysis of the insane, in which a fre- 
quent cause of death is sheer exhaustion supervening on 
a large number of seizures. In this disease we also have 
n actual destruction of nerve tissue that can be demon- 
strated anatomically. 


) 


2. Dementia precox, which in its severe or hebe- 
phrenic type also runs a fairly rapid course, so that we 
very often find that a comparatively intelligent young 
man will in a few years come to a state in which he 
loses all initiative and sits day-dreaming, dribbling 
saliva for days and weeks without the mental energy 
to make the least effort. In this disease no very large 
amount of actual destruction of nerve tissue can be 
demonstrated anatomically. 

In the following table two normal brains are com- 
pared with brains from a case of each one of these two 
diseases, picked out from a large list: 


Pale 3.—COMPOSITION OF BRAIN TISSUE IN NORMAL AND DISEASED 
BRAINS 
Dementia General 
Normal. Preecox. Normal. Paralysis. 
Age 16 Age 17. Age 43. Age 44. 
Proteins spin SI 39.0 38.0 39.1 
Lipoids 52.0 51.6 2.0 DOS 
Extractives and Ash...10.9 9.4 10.0 10.1 
Total Phosphorus ..... 1.50 1.47 1.50 1.44 
Lecithins . ye 27.8 27.0 24.8 


There is prac tically no difference between the lecithin 
content of the brain in dementia preecox and that in 
health, while in general paralysis there is a slight de- 
crease in total phosphorus and a larger one in lecithin 
phosphorus. Even the latter, however, is nothing like 
what one would expect, considering the severity of the 
disease; indeed, not all cases of general paralvsis show 
as much change. The actual amount of lecithin lost is 
not indicated in the above figures, which are relative: 
but on account of the inability of the central nervous 
system to regenerate, this could not be replaced in any 


case. We come, therefore, to the rather surprising con- 


clusion that even in extreme states of exhaustion the 
brain is plentifully supplied, not only with phosphorus, 
but also with its special form of phosphorus, namely, 
lecithin. Such results as these might indicate that 
chemical methods are not capable of detecting differ- 
ences of physiologic significance and consequently are 
to be diseredited. That such is not the ease I shall have 
occasion to demonstrate in reporting a case of dementia 
precox in a subsequent article, in which very marked 
chemical differences of another kind, which distin- 
giished this subject from the normal, will be described. 
Furthermore, that those methods are capable of detect- 
ine differences when such differences exist is well illus- 
trated in Table 4, where the brains at different ages are 
compared. 

Table 4 indicates that the brain does change in com- 
position as we ll as weight until adolescence; after that, 
however, the variation is within analytical errors. For 
its growth the brain requires, therefore, among other 
things, about 42 grams of protein, 135 grams of lipoids, 


ral 
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TABLE 4.—VARIATION OF THE BRAIN DURING GROWTH 


At Birth. Sixteen Years. Forty Years. 
Case: No. 13.* No. 20.* No. 70.* 
Wt. of Brain: 640 Grams. 1,440 Grams. 1,400 Grams, 
y 4 Grams. 7 Grams. %, Grams. 
TNE, oc sis0 112 71.6 ya 4 305.28 23.0 $22.0 
Proteins ......46.6 33.40 37.1 113.26 38.0 122.36 
Lipoids ey 23.72 52.0 158.74 52.0 167.44 
extractives 
and Ash .... .20.3 14.56 10.9 33.27 10.0 32.20 
TOM Ps aie Sake je 1.23 1.50 4.58 1.50 4.83 
Lecithins .....24.2 17.3 27.8 83.3 27.0 86.9 


*The subject in Case 18 died at birth. In Case 20 the subject 
was a boy employed in hotel. In Case 70 the subject was°a physi- 
clan. 
of which 66 grams are lecithin and 3.35 grams _phos- 
phorus. This, of course, takes into consideration only 
that which is actually built up into tissues. Much more 
is really used. The attempts to supply this demand 
have led to the introduction into practice of a number 
of commercial preparations, some of which I will re- 
view: 

1. Hypophosphites: Calcium hypophosphite, N. F., 
p. 24: Dose 0.5 gm.; three doses per day (1.5 gm.) 
would represent at a maximum 0.5 gm. of phosphorus 
a day. Folin gives the daily phosphorus output at 
about 1.5 to 2 gm. So at best this would only repre- 
sent an addition of 33 per cent. 

2. Elixir glycerophosphatum, N. F., p. 44: Dose 
4 @ec.; three doses per day (12 ¢.c.) would represent at 
a maximum .05 gm. of phosphorus a day, an addition 
of 3 per cent. 

3. An organic phosphoric acid combination has re- 
cently been obtained from the bran of wheat and a 
number of vegetable substances. It is not yet very gen- 
erally used. Mendel® has shown that this substance 
when taken by the stomach is completely converted into 
phosphate and excreted as such in the urine shortly 
after ingestion. 

t. Lecithin: On account of its presence in large 
quantities in brain tissue this might be the most ra- 
tional! substance to use, provided it could be demon- 
strated that it reaches the brain. On account of its 
cost the dose of this substance when recommended coin- 
mercially is quite small, from 0.1 to 0.3 gram. We 
ingest daily with our food about 5 grams of lecithin, 
which by the addition of two eggs can easily be raised 
to 10 grams. 

A number of other compounds and combinations have 
been recommended, and there will no doubt be an addi- 
tion to the list as new phosphorus compounds are dis- 
covered. The significant thing about all these sub- 
stances is that they represent, with one exception, an in- 
significant addition to the daily phosphorus diet. If 
we wished to overfeed a person on nitrogen we would 
at least double his daily consumption and not be satis- 
fied with an addition of 33 per cent. as a maximum. 
The recent work of Hart* is also significant as showing 
that even in extreme phosphorus starvation the tissues 
will keep their supply of phosphorus constant at the 
expense of the bones. 

\WVe may summarize the results of these experiments 
in the following conclusion: 

1. There is no evidence of any need to supply phos- 
phorus to the brain in conditions of exhaustion, as a 
lack of that element has not yet been demonstrated. 
The actual amount lost in the exhaustion of general 
paralysis.can not, of course, be replaced on account of 





3. Am. Jour. Paysiol., 1906, xvii, 75. 
4. Am, Jour. Physiol., 1908, xxiii, 246. 
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the inability of the central nervous system to regen- 
erate. 
2. The phosphorus required for the growth of the 
brain is amply supplied by the phosphorus of our daily 
diet. If desired, the addition of phosphorus-rich foods, 
such as eggs, sweetbreads (pancreas), liver, and some 
nieats, can be made to meet further requirements, and 
will far exceed in amount the phosphorus obtained in 
less natural form from the prescribed doses of any of 
the various drugs in commercial use. The use of such 
foods is, however, limited by their richness and their 
tendency, on account of their rich fat content, to inter- 
fere with gastric digestion. 

3. As far as the nervous system is concerned, the ad- 
dition to the diet of commercial phosphorus compounds, 


such as hypophosphites, glycerophosphate, phytin, leci-, 


thin, ete., is to be discouraged because, in the first place, 
there is no conclusive evidence that they have any ef- 
fect on the growth of the brain, and, second, the amount 
usually recommended means only a very insignificant 
addition to the amount of phosphorus (even in its spe- 
cial forms such as lecithin) taken with the daily food. 





RELATION OF ANOMALOUS RENAL BLOOD 
VESSELS TO HYDRONEPHROSIS 
WILLIAM J. MAYO, M.D. 

Surgeon to St. Mary's Hospital 
IN COLLABORATION WITH 
W. F. BRAASCH, M.D., anp W. C. MacCARTY, M.D. 
Physician and Associate Pathologist, respectively, to St. Mary's 
Hospital 
ROCHESTER, MINN. 

SURGICAL CONSIDERATIONS 
My attention was first called to the relation existing 
between anomalous blood vessels and intermittent 
dronephrosis some six years ago, while I was explor- 
ing the pelvis of a kidney which was bound down by 
adhesions producing a kink in the ureter. The ureter 
was separated just at the pelvis of the kidney, and all 
the tissues concerned outside of the ureter were divided 
without previously catching them in forceps. The re- 
sult was a very smart hemorrhage which was difficult 
to control because the artery in this case, one of two, 
came directly from the aorta. The vessel was about 
the size of the radial. After this, in operating for such 
onditions, the ureter was separated and any tissue 

present was carefully inspected before division. 

It is a significant fact that in twenty out of the 
twenty-seven cases of hydronephrosis herewith reported 
anomalous blood vessels were present, and the obstruc- 
tion in each instance was at a point where these vessels 
crossed the ureteropelvic juncture. The vessels passed 
to the lower pole of the kidney a little to one side of 
the midline, and varied from the size of a knitting 
needle to that of the radial. In all but two the arteries 
came from the renal, sometimes passing in front and 
sometimes behind the ureter, but in either of these 
positions the pressure of the artery on the ureter or 
adhesions between the vessels and pelvis seemed quite 
capable of developing the kink. In a few of the cases 
adhesions between these vessels and the margins of the 
pelvis were responsible for the obstruction. 

T have no doubt that many patients have been oper- 
ated on without recognition of the réle played by such 
anomalous blood vessels and that these vessels were 
separated, tied and divided by the operator without his 
attention being called to the exact condition. 
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Admitting the possibility of error as to the actual 
nature: of the obstruction, or that we have in some 
instances overestimated the importance of the vascular 
anomaly, there is no getting away from the fact that 
such blood vessels were present and abnormal. In 
nearly every case it was possible to prove absolutely the 
etiologic relationship of the blood vessel to the kink. 

In our series no patient was accepted for operation 
in whom the kidney pelvis did not easily contain 50 
c.c. or more of fluid, and in the greater number of 
them the pelvis had a capacity of from 60 to 180 c.c. 
or more. 

The kidney was exposed by an oblique incision paral- 
lel with the quadratus lumborum muscle, extending 
high up into the costovertebral angle, avoiding the ilto- 
inguinal and the iliohypogastric nerves. If necessary, 
the twelfth rib was divided behind the erector spine 
muscle. In doing this the pleura was sometimes opened, 
but such accidental pleurotomy, in which the lung was 
easily seen, did not result in pneumothorax or any other 
ill eifects, if the patient was lying face downward dur- 
ing operation. 

The kidney was drawn well out on the loin and the 
ureter isolated next to the pelvis from the posterior side. 
Careful dissection revealed the blood vessels. if the 
were present. In 12 of the 27 cases it was considered 
wise to enlarge the ureteropelvic juncture by a plastic 
operation in addition to the division of the blood ves- 
sels which were present in 7 of the 12. In 9 
the operation was that proposed and carried out by the 
late Christian Fenger, whose early description of valve 
formation of the pelvis of the kidney is classical. 

We found that the easiest way to accomplish this 
procedure was to open the dilated pelvis half an inch 
above the ureter, passing a grooved director down into 
it. The strictured portion was then split for three- 
fourths of an inch in length, half on the ureter and 
half in the pelvis, and closed by plastie suturing w 
No. 1 catgut through all the coats after the plan o! 
Heinke-Mikulicz interrupted sutures — pyloroplasiy. 
Such fat and fascia as lies in the neighborhood connected 
with the pelvis was raised as a plastic flap, 
across the line of union and held in place by a 
catgut sutures. 

fter the uteropelvic sutures had been — placed 
the union sometimes looked unreliable, as_ th 
leakage might occur, but in our experience if the suture 
line was properly covered with this fatty fascial flap 
there has been no leakage. Before using this latter 
device, in two cases following operations. there 
was leakage of urine. One leaked for ten days, and a 
second, a large infected hydronephrosis, for seven wee! 
but with spontaneous healing in each instance. 

In three of the patients with very large hydrone- 
phrotie sacs, the ureter was completely detached, its end 
split for half an inch lke a cuff, and then reimplanted 
into an opening made in the lateral wall of the pels 
using the two-row interrupted suture method with No. 
1 catgut, much like gastrojejunostomy. This was coy- 
ered with the fatty fascial flap previously described. 
Primary union took place in all three. 

After the plastic operation the kidney was anchor 


hored 
in such position as to keep the site of union without 
tension or bending. Folds of rubber tissue were used 
for drainage, never gauze. 

In two large infected hyvdronephroses the remnant of 
the kidney was removed with the sac. 
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CLINICAL CONSIDERATIONS OF INTERMITTENT HY- 
DRONEPHROSIS CAUSED BY ANOMALOUS 
RENAL BLOOD VESSELS 


W. F. BRAASCH, M. D. 


Cases of hydronephrosis are usually grouped under 
two anatomic headings: congenital and acquired. 


CONGENITAL HYDRONEPHROSIS 


In the light of recent investigation the number of 


cases In the congenital class has become much larger 
than that of cases in the acquired. The etiologic con- 
genital conditions commonly observed are (1) anomalous 
renal blood vessels; (2) atresia of the ureter near the 
renopelvic juncture, and (3) displaced kidneys. 


ACQUIRED HYDRONEPHROSIS 


The non-congenital conditions which may be found in 
the uriary tract causing renopelvic distention are (1) 
strictures following inflammatory and traumatic lesions, 
(2) stones partially occluding the tract, (3) tumors 
within the urinary tract or exerting extraneous pressure 


on it. Thus it will be seen that there is a large number 
of causes for and conditions in which hydronephrosis 
n the broad sense of the term may be found. 


These various etiologic factors have been observed, 
however, to a great extent at postmortem examination. 
The observations at autopsy differ quite widely from 


clinical and surgical reports. Morris quotes the Mid- 


dlesex Hospital Reports to the effect that almost 90 per 
cent. of the cases of hydronephrosis found at autopsy 
were due to extraneous pressure of abdominal tumors. 


On the other hand, Israel reports but one of his series 
of forty cases in which operation was performed for 
hydronephrosis as due to extraneous tumor pressure. 

On reviewing the list of operations for hydronephro- 
sis performed by Drs. W. J. and C. H. Mavo at St. 
Mary’s Hospital, one is impressed with the number of 
cases in which anomalous blood vessels were found to be 
the only visible cause of renopelvic distention. 

Of the 27 cases of definite hydronephrosis collected 
from the operation records, 20 were due to such blood 
vessels. To prove that these blood vessels were the cause 
of the hydronephrosis it was shown that in 13. of 
these 20 cases, severing the anomalous vessels sufficed 
to remedy the condition. 

lt is only within the last few years that our attention 
has been called clinically to the comparatively frequent 
existence of hydronephrosis. Patients frequently appear 
complaining of intermittent attacks of pain in the upper 
lateral abdomen the causes of which have remained un- 
identified for vears. The condition has been regarded 
variously as a diseased condition of the appendix, gall- 
bladder, pelvic organs, or as a renal or ureteral lithiasis. 
With these various diagnoses surgeons have repeatedly 
opened the abdomen only to find a hydronephrotic kid- 
ney, or to overlook the underlying condition entirely. 
The patient frequently appears with the appendix re- 
moved, but with no cessation of symptoms. While it is 
often difficult to distinguish intermittent hydronephrosis 
clinically from some diseases of the neighboring organs, 
nevertheless the condition presents certain clinical data 
which are very suggestive. 


DIAGNOSTIC DATA—SUBJ ECTIVE 


Age.—The symptoms usually manifest themselves in 
the young adult at about the time when the body has 
reached its fullest growth, a fact which is strongly sug- 
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gestive of congenital etiology. The average age at which 
the svmptoms commenced was 22 years. Most of the 
patients, however, had had their trouble a number of 
years, ranging from one to twenty. 

Attachs.— Intermittent hydronephrosis manifests it- 
self by attacks of acute abdominal pain. The frequency 
of attack is variable, appearing at intervals of a week 
or two to vears, although the usual interval is a month 
or two. In several instances patients with long-stand- 
ing trouble complained of a steady ache continuing he- 
tween the acute attacks. The onset is usually sudden, 
although some patients give a history of premonitory 
ache in the affected side. The attacks frequently come 
on toward evening, and often after some unusual exer- 
tion. In twelve cases the right side was affected, and in 


eight the left side. There is no evident reason why one 


side should be oftener affected than the other All the pa- 
tients except three referred the pain to the upper ab- 
dominal quadrant and to the back near the costoverte- 
bral angle. In nine of the cases the pain was referred 
to the lower quadrant as well, and in one case to thi 
lower quadrant alone. Asa rule the pain is not referred 
along the course of the ureter as distinctly as in a kid- 
ney or ureteral stone, but remains localized. It is usu- 
ally acute for hours, and a soreness in the affected side 
may continue during a day or two following the attack. 
The pain is not, as a rule, as acute as in that attending 
gallstone and kidney-stone colic. Again, the pain may 
he absent in the affected side, the condition remaining 
latent until the retention becomes so great that the pa- 
tient notices a tumor in the abdomen. The non-affected 
side may also be the seat of some pain, which is usually 
due to the engorgement of the normal kidney as the re- 
sult of a compensatory hypertrophy, although the possi- 
bility of a bilateral hydronephrosis is always to be con- 
sidered. 

In women, as a rule, the attacks appear independent 
of menstruation; in fact, if the patient states that thes 
usually come on at the menstrual period one might sus- 
pect either pelvic trouble or neurosis. 

Gastric Symptoms.—Gastrie disturbance is frequently 
quite prominent, vomiting or nausea accompanying the 
attacks in nearly every case; in fact, one patient com- 
plained only of stomach symptoms, but with closer in- 
vestigation it was discovered that he also had pain re- 
ferred to the lateral abdomen accompanying his gastric 
disturbance, 

DIAGNOSTIC DATA—OBJECTIVE 


In many cases of. intermittent hydronephrosis the 
objective symptoms are of little value. Where there is 
more or less permanent distention of the sac, however, 
the tumor may be palpable in the upper abdominal 
quadrant and kidney zone. This is so in about a third 
of our cases. The mass has a distinct cystic soft feel, 
and with one hand on the back may be palpable through 
the abdomen with gentle pressure. In several instances 
the tumor was quite easily palpable one day and the 
next could be scarcely felt, the variation in the size of 
the sac being, of course, dependent on the degree of 
obstruction to urinary drainage. If the tumor is pal- 
pable as a cystic mass, occupying more or less of the 
upper abdominal quadrant, it will probably have but 
little secreting substance left. 

Slight tenderness on pressure over the kidney area 
was complained of by a few of the patients, in marked 
distinction to the tenderness of an inflamed appendix. 
Marked renal dystopia and scoliosis was not noticed in 
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the series of cases; in fact, no pronounced congenital 
anomalies were noted in any case excepting one in which 
the kidney was found to have two distinct pelves and 
ureters. One pelvis was hydronephrotic and the other 
was normal. 

A-Ray Examination—X-ray examination in itself is 
of no value in diagnosis unless the kidney shadow can 
be made definite enough to bring out the outline of the 
kidney. It can be employed to some advantage, if there 
is any doubt after the cystoscopic examination, by com- 
bining the two methods. 

Argyrol and bismuth solutions have been injected 
into the pelvis and radiographs made to demonstrate the 
size of the pelvis. The ureteral catheter may likewise 
be radiographed as it lies coiled in the dilated pelvis. 
The data acquired from pelvic distention as described 
below, however, are much simpler. 


DIFFERENTIAL DIAGNOSIS 


1. Appendicitis—Strange as it may seem, the cond 
tion with which intermittent hydronephrosis is most fre- 
quently confounded is appendicitis. About one-fourth 
of the patients in our series had their appendices re- 
moyed previously. Many others had been told that their 
syinptoms were due to appendicitis and were advised to 
have the appendix removed. Hydronephrosis is differ- 
entiated by (1) location of pain, which is higher up 


and is referred usually to the costovertebral angle, (2) 
intermittence of attacks, (3) absence of fever and pro- 
longed prostration, (4) absence of marked tenderness 
over the appendix, (5) presence of pus in the urine, 


and (6) eystoscopie findings. 

2. Gallstones.—The confusion of this condition with 
hvdronephrosis is possible if the pains are localized be- 
low the right costal margin and if accompanied by gas- 
tric symptoms. Gallstones may usually be differen- 
tiated by (1) the fact that the pain is referred more to 
the pit of the stomach, radiating thence to the back, 
(2) the more irregular periodicity of attack, (38) the 
fact that this is more pronounced with constant nausea 
and vomiting, (4) the fact that the attack, as a rule, is 
more acute, (5) the more rapid onset and disappearance 
of pain, and (6) icterus. If the symptoms of gallstones 
are doubtful and the pains are referred below, however, 
it is advisable to examine the urine carefully for pus 
and to measure the size of the renal pelvis. 

3. Nephrolithiasis—Hydronephrosis and renal cal- 
culi will frequently be manifested by similar symptoms. 
The location and character of the pain, intermittence of 
attack and accompanying gastric symptoms may all be 
similar. The history in cases of calculus does not, as a 
rule, however, extend over so long a period of time, nor 
is there such frequent occurrence as with hydronephro- 
sis. Furthermore, lithiasis is to be differentiated by the 
facts that (1) the symptoms are usually more severe, 
(2) there is a history of blood in urine, (3) the micro- 
scopic urine examination usually shows a few blood 
cells. After all, the radiograph is the essential method 
of diagnosis of lithiasis, and when checked by the ure- 
teral catheter is about infallible. 

Pancreatic and ovarian cysts may, in exceptional 
cases, be confused with a latent symptomless hydro- 
nephrosis, since a large hydronephrosis may extend to 
the center of the abdomen, and a pancreatic cyst may, 
i examination, give a similar “through-and-through” 
feel. The clinical symptoms, as a rule, suffice to differ- 
entiate the conditions, while the reno-pelvic distent‘on 
establishes the diagnosis. 
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URINARY DATA 

1 Subjective Urinary Data.—These are of compara- 
tively little value, as but few of the patients complain 
of even the slightest bladder irritation. In several cases 
it was possible to obtain a history of diminution in 
amount of urine just preceding and during the attack 
with a polyuria following. The polvuria is probably 
due more to the reflex inhibition of secretion in the un- 
affected kidney rather than to occlusion of the contents 
of the hydronephrotic sac and its consequent liberation. 
In one case a large hydronephrotic sac was distinctly 
palpable, which on pressure would decrease in size and 
the patient would immediately urinate a quantity of 
fluid of low specific gravity containing pus cells. Gross 
blood was not reported in any of the series of cases. 

2. Microscopic Examination of Urine.—The urine is 
not usually distinctly purulent on macroscopic exam- 
ination. Microscopic examination will, however, reveal! 
pus cells in the urine, though it may require repeated 
examinations to demonstrate their presence. The num- 
ber of pus cells varies continually; they may even be 
absent for a period depending to a great extent on the 
drainage. Their presence is of much more importance 
than that of casts, of which there are usually but a few 
present. Blood cells are not often found, although in 
three cases a few were present. 
were found in the mixed urine, whereas in the 
specimen obtained by ureteral catheterization the urine 
of the affected kidney showed a considerable num) 
pus cells. 

3. Phloridzin Test.—An attempt was made in five 
cases of hydronephrosis to ascertain the functional ca- 
pacity of the two kidneys by means of thi phloridzin 


In several cases no pus 


test. In every case the sugar remained absent from the 
urine in both kidneys for an hour after injection—a 
peculiarity of secretion in cases of hydronephrosis in 
which Albarran was first to call attention. 

1. Cystoscopic Examination.—In some cases inte! 
mittent hydronephrosis can be diagnosed with compara- 
tive certainty from the clinical picture, particularly if 
the kidney tumor is distinctly palpable. Nevertheless, 
since renopelvie distention is frequently not definitel 


palpable, and since the symptoms simulate those of vari- 
ous renal conditions, a more iagnosis 
should be employed. This is given us in cystoscopic 
amination, including ureteral catheterization and meas- 
urement of 


} 


exact method of d 
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the size of the renal pelvis. 

The bladder mucosa is usually normal in appearance 
unless some local cystitis should incidentally complicat 
it. The ureteral meatus next attracts our attention. In 
about half of our cases it was found long and more ot 
less pendulous. The ureteral peristaltic contraction 
about the meatus is usually indistinct and the urine 
dribbles or comes with an occasional weak spurt. TT! 
whole is suggestive of lack of tone, in contradistinction 
to the hyperirritable meatus one frequently sees with a 
stone in the lower ureter. Still, too much stress 
not be laid on meatoscopy, for its findings are often mis- 
leading. 

A catheter is next slipped into the ureter and slowly 
passed up toward the renal pelvis. In about two-thirds 
of the cases more or less obstruction was encountered 
near the ureteropelvic juncture. With but one excep- 
tion it was possible to slip the ureteral catheter by the 
obstruction and enter the renal pelvis. Although it is 
impossible definitely to differentiate the character of the 
obstruction caused by the stone from that of constrict- 
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ing anomalous blood vessels, still the former obstruction 
is abrupt, and a grafting may be palpable, while the lat- 
ter, which is smooth, may give way on a little pressure. 

Whereas in the normal ureter and pelvis the ureteral 
catheter can be inserted to a length of from 30 to 40 
cm., the dilated pelvis will permit 50 em. or more to 
be coiled up within itself. The only exception to this 
was noted in a case in which the obstruction of uretero- 
pelvic juncture was so great that a catheter could not be 
passed by it. The obstruction is usually felt at a length 
of from 20 to 25 em. of catheter, however, and is easily 
pushed by. Below the obstruction it will frequently 
happen that little or no urine will come through the 
catheter. As soon as the obstruction is passed the urine 
will usually run freely with a steady drip and without 
the ureteral contraction. An ounce or so of fluid will 
frequently drop away without peristaltic hesitation. A 
similar rapid secretion is, however, sometimes observed 
with the nervous hypersecretion of oversensitive indi- 
viduals, In whose cases the urine may flow incessantly 
for a long time without any ureteral contraction. The 

ine thus collected is extremely pale and will, in most 
cases, show at least a slight turbidity on close inspection. 
Such turbidity may be due to pus, but in some cases it 
is due to phosphates which frequently are precipitated 
in the more or less alkaline residual urine. The urine 


so-called may appear clear on inspection, and yet there - 


may be enough pus cells in it to determine an infected 
condition. ‘Therefore, a microscopic examination is 
necessary in « verv case. After collecting sufficient urine 


for examination and Jetting enough urine run out to 
empty the hydronephrotie sac, at least partially, the 
next step is to determine the degree of pelvic dilatation. 

Pelvic Distention.-— Welly first called attention in 


this country to the fact that if the pelvis of the kidney 
is overdistended an artificial renal colic is produced. 
This fact is taken advantage of to measure the size of 
the renal pelvis. The normal pelvis will hold from 5 
to 15 ¢.c. before pain is caused. At times the otherwise 
normal pelvis will be distended to 30 or even 40 c.c. be- 
fore-the patient complains of any definite pain. This 
occurs usually in more or less hysterical subjects and 
may possibly be explained by an hysterical anesthesia 
similar to that observed in the cornea or pharynx. After 
the pelvis has been partially drained one should be able 
to inject at least 50 ¢.c. of fluid into the renal pelvis 
before pain is caused, to determine an abnormal dila 
tation. 

The distending fluid is colored with methylene blue 
to determine whether there is any return flow alongside 
the catheter. This return flow is, as a rule, not present 
to any noticeable extent, but if markedly so will negate 
the value of the findings. 

After the degree of dilatation has been determined, 
the injected fluid is allowed to drain partially through 
the catheter. It escapes with a steady flow resembling 
that of a svyphon and without any expulsive force. ‘The 
amount of fluid injected before pain is produced varies, 
of course, with the degree of renal dilatation. In sev- 
eral cases 200 ¢.c. were injected without causing pain. 
Tf more than 150 e.c. can be injected but little secreting 
substance remains in the affected kidney. 

The typical cystoscopic findings in hydronephrosis 
would consist of (1) an occasional weak spurt of urine 
from the pendant meatus, (2) a slight obstruction to 
the catheter near the ureteropelvic juncture, (3) about 
50 cm. of catheter inserted into the ureter and pelvis, 
(4) a rapid drainage through the catheter of a pale 
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urine containing a variable amount of pus, (5) at least 
10 c.c. of fluid injected without return flow before pro- 
ducing renal colic. 

SUMMARY 

The frequency with which a type of renopelvic dis- 
tention is observed, caused by anomalous blood vessels 
constricting the upper ureter and characterized by inter- 
mittent attacks of abdominal pain, is so marked that the 
condition deserves to be considered as clinically distinet 
at least, if not anatomically so. The diagnostic data 
are: 

1. Appearance of symptoms in the young adult. 

2. Intermittent attacks of abdominal pain referred to 
the kidney zone and occurring with more or less regu- 
larity during a number of years. 

3. Cystic tumor palpable in about a third of cases. 

!. Presence of small amounts of pus in urine. 

5. Usual absence of hemorrhagic urine, temperature 
and bladder irritability. 

6. Cystoscopic findings as outlined above. 


RELATION OF ANOMALOUS RENAL BLOOD VESSELS 
TO HYDRONEPHROSIS 
WILLIAM CARPENTER MAC CARTY, M.D. 

For many years both extensive and mild grades of 
hydronephrosis have been observed at autopsy, and ex- 
tensive grades have been seen at operation. These latter 
observations, however, were usually made in cases in 
which the original pathologie condition has been marked 
by further changes, such as adhesions, distention of the 
pelvis and kidney. In many of them it was impossible 
to determine the exact etiology. 

Since the early experience of Dr. Mayo in encounter- 
ing a severe hemorrhage during separation of adhesions, 
which may or may not have been the sole factor in the 
preduction of the hydronephrosis, our attention has 
been drawn to the vessels which he so frequently en- 
countered extending from the aorta or renal vessels to 
the lower pole of the kidney. 

These observations led to a careful study of the rela- 
tion of the vessels to the obstruction in the ureter. 

Irregularities of the renal arteries are encountered in 
about 25 per cent. of dissected bodies (Quain). Of these 
QJuain states that branches of the renal artery, or an ac- 
cessory artery, instead of entering at the hilus, some- 
times reach and penetrate the gland near its upper or 
lower end, or on its anterior surface. 

Such anomalies we have found also at operation, but 
associated with distention of the kidney pelvis wliich 
had been previously diagnosed by artificial distention 

In some cases it is impossible to determine whether 
the anomalous vessel was from the aorta itself or froim 
the renal on account of the limited field of operation. 

During the last year insfour of the cases described 
by Drs. Mayo and Braasch, I made sketches during 
operation. In these cases the vessel ran anteriorly to 
the ureter and entered the lower pole (see illustration). 
In about 75 per cent. of all of our cases this was true. 

Merkel describes early cases of hydronephrosis at 
autopsy in which the vessels were also posterior to the 
ureter. . 

Ekehorn, in twenty-five cases of hydronephrosis, 
found the accessory vessels anterior to the ureter in 64 
per cent. and posterior in 28 per cent. 

The pathologic sequence in cases of hydronephrosis 
associated with anomalous vessels seems to be dependent 
on some other factor than the anomalous vessel—that 1s 
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to say, anomalous vessels in the kidney occur in a larger 
percentage of normal kidneys than in kidneys showing 


hydronephrosis. . 

''There is some reason for the sagging of the kidney, 
thus allowing the ureter to come in contact with the 
vessel, Which normally is usually not in contact with the 
urcteropelvie juncture. 

Most of those who have studied the condition of hy- 
dronephrosis believe that the attacks not infrequently 
occur following diminution of perirenal fat or general 


Ant. View 


Reghl 


Kidney 


Nydronephrosis ; 
and entering the lower pole of the kidney. 


laxity of the abdominal organs after pregnancy or ill- 
ness. 

We do not know how much this factor is responsible 
for hydronephrosis, but the fact remains that the anom- 





sketches made during operations in four cases, 
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At the point of suspension the ureter is bent on itself, 
thus forming a kink. As the angulation of the bend 
becomes more acute the inner wall of the approximating 
sides of the ureter form a valve, the Alappenmechanis- 
mus of the German. 

Around the vessels and ureter adhesions are usually 
found. These are not marked and do not obscure the 
relation of vessels to the formation of the kink in mild 


cases. 
Ont. view 


showing anomalous blood vessels running anteriorly to the ureter 


Not all pathologists and surgeons believe that a vesse 


ventrally 
hydronephrosis, but all agree that a vesse| dorsally { 
the ureter may cause such a condition. 


! 
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placed in relation to the ureter can cause 
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alous vessels form a suspension bridge over which the The facts remain, however, that mild grades of inter- 
ureter hangs. Whether the point of contact of the mittent hydronephrosis clinically occur, and at opera- 
ureter with the vessel is at the normal ureteropelvic tion show distention of the pelvis, a kink in the ureter, 
juncture is difficult, perhaps impossible, to say. an anomalous blood vessel anterior or posterior at the 
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point of kinking, extending from the renal vessel or 
aorta to the lower pole of the kidney. After ligation 
and section of the vessel the cases do not show any tend- 
ency to recurrence of the condition. 

NOTE. 
on this subject: 


The following references may be found of interest 


1. Fenger: Konservative Operation fiir renale Retention infolge 
von Stricturen oder Klappenbildung am Ureter, Arch. f. klin. Chir. 
(Langenbeck’s), 1900, Ixii, 528. 

2. KEkehorn: Ite anomalen Nierengefiisse kOnnen eine entschei- 
dende Bedeutung fiir die Entstehung der Hydronephrose haben. 
Arch. f. klin. Chir. (Langenbeck’s), 1907, Ixxxii, 955. 

Merkel Die Hydronephrose und ihre Beziehung zu akzes- 
sorischen Nierengefiissen, Virchow’s Arch. f. Path. Anat., 1908, 
exci, 034 





ANKYLOSTOMIASIS IN MEXICO AND ITS 
DIAGNOSIS 


W. C. ALVAREZ, M.D. 


CANANEA, SONORA, MEXICO 


Before the war with Spain ankylostomiasis was a dis- 
ease almost unknown to American physicians, although 
in the literature of the South reports of “dirt-eating.” 
accompanied by a severe anemia, can be traced as far 
back as 1808. ‘The war brought the responsibility of 
Cuba, Porto Rico and the Philippines habitable, 

fascinating new science of tropical medicine 
to the fore in this country. The sanitation of the 
Canal Zone and the banishment of yellow fever from 
Havana has called the attention of the world at large to 
this subject and to the men who have accomplished so 

uch in so short a time. The great work of Stiles, 
identification of the Uncinaria Americana and 
demonstration of its prevalence in the Southern States, 
and the investigations of Herbert Gunn and others in 
California, which show that almost all the common 
tropical diseases can be studied in San Francisco, gave 
a great impetus to the study of these diseases. Amer- 
ican physicians now realize that they must more fre- 
quently examine the stools of patients and inquire for 
a history of residence in the tropics. Sir Patrick 
Manson, on his visit to California four years ago, urged 
the need of special schools for tropical medicine in this 
country. 

Granting, then, the importance of this subject in the 
United States, it may be of interest to the physicians 
of California, Arizona, New Mexico and ‘Texas, especi- 
ally, to know that across the border there are endemic 
foci of ankylostomiasis; also that as soon as the Mexi- 
cans learn a little English they desire to get across the 
ine to higher wages. ; 
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Besides a few isolated reports of this disease seen in 
natives of Mexico I can find only one paper’ on this 
subject in English, that by Dr. Ricardo E. Manuell, 
who has been carrying on a campaign of instruction in 
this subject since his discovery of the disease in the City 
of Mexico in 1902. In answer to my request for a re- 
print of his article, with true Spanish courtesy he sent 
ine marked copies of the journals containing the Mex- 
ican literature on the subject.* 

So far cases have been reported from almost all the 
most southern states (Mexican)—from the Isthmus of 
Tehuantepec and Yucatan to the states just above the 
City of Mexico. No eases have yet been reported from 
the immense northern states of Coahuila. Chihuahua, 
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1. Anchylostomiasis in Mexico, Am. Pub. Health Assn. Rep., 
xxxii, part 1, pp. 201-204. 

2. Besides his own communications, Rev. med., November, 1902, 
there are papers by Dr. Andres G. Castro, one of his students, Rev. 
med., September, 1905; Dr. A. Matienzo, Rev. med., January, 1904; 
and Dr. G. Castaneda y Escobar, Rev. med., April, 1904. 
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Sonora and Durango. As these states have a more tem- 
perate climate and severe winter, owing to their great 
altitude above sea level, the ankylostoma may never get 
hold on the higher plateaus. A careful watch for nearly 
two years has not been rewarded, so far, by a single case 
from Sonora, the large state adjoining Arizona, and [ 
have to report my cases from Lower California and 
from Sinaloa, a state that forms a good part of the 
western seaboard. The discovery of the great prevalence 
of the disease in Lower California ‘is of importance 
here because most of the people of northern Sonora 
have come from the mines of Santa Rosalia, in that 
peninsula, and they are the people who are now cross- 
ing into the United States. It is also of interest to 
note that railroads are being rapidly extended along the 
western seaboard, and Guaymas. where the disease js 
undoubtedly prevalent, is but a day’s journey from 
‘Tueson, Arizona. 

Dr. Manuel! states that all the worms observed ¢o 
far in Mexico are of the old world type; he believes that 
the parasites were introduced by foreign miners and 
have since been spread by the floating mining popula- 
tion. He thinks that sanitary regulations aimed at the 
disease should be inserted in the mining code. The 
mining camp privy is often an old abandoned tunnel, 
and as there is frequently a little stream of water run- 
ning out of these tunnels, the conditions for the spread 
of the disease are ideal. 

| had expected to find the new world species, but a 
careful examination of almost all my specimens shows 
only the ankylostoma duodenale. These are very large; 
they have two pairs of curved hook-like teeth; the vulva 
ix situated about the posterior third of the body. and 
the caudal bursa of the male has the dorsal ray only 
partly divided, 

The diagnosis is the most important thing, because 
once it is made the worms are far easier to remove than 
are most teniz. Whenever the diagnosis of a complaint 
in a patient from the tropics is not perfectly clear, and 
often when it seems to be easy, a differential blood 
count is indicated. One of my patients, a woman, liad 
been to the United States and had been treated by sev- 
eral physicians and specialists for an obstinate tinnitus 
aurium. From her description of the treatment she 
must have had all the most approved methods used on 
her ears, nose and Eustachian tubes. but without im- 
provement. As she was a large, stout woman, anemia 
had probably been ruled out in the diagnosis. I had 
small hope of helping her after all the special work 
had failed, but a routine examination discovered a 
hemie murmur and the differential count showed 18 
per cent. eosinophiles. She had been brought up in 
Lower California and was infected with ankylostoma. 

A blood count, to a man who does not make one sev- 
eral times a day or week, seems a great undertaking. 
and he is sure he could not find time for one, much less 
for several. A little practice will enable the physician 
to do a practical blood count while the patient waits, 
and he will frequently dismiss him much sooner than 
if he had tried to make the diagnosis by the history 
and physical examination alone. The physician should 
always carry with him, a box of new slides and an ear 
lancet; a little vaccination scarificator with all the 
teeth but one broken off will do. On a convenient 


shelf in his office should be two dropping bottles, one 
containing Wright’s or Hasting’s blood stain and the 
other distilled water. : 

After the ear is pricked the hemoglobin may be est!- 
mated accurately enough in a moment with the Tall- 
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quist scale, and then a thin smear should be made, 
preferably with the edge of another slide. This should 
not be held firmly, but should rest on the finger, at the 
proper angle to the blood slide, which is also slightly 
inclined. ‘Thus the blood is spread by the wei,ht of 
the slide and not by the uncertain pressure of the hand, 
and the specimens are uniform in thickness and in the 
distribution of the leucocytes. The commonest fault is 
to take too large a drop of blood. 

The absolute aleohol in the stain will fix the smear 
almost immediately, and the dilution with distilled 
water can be made. In a few minutes this active stain 
- washed off, the specimen is dried and it is ready for 
the oil. Half a minute’s examination reveals a great 
deal to the eye that is at alle accustomed to this work. 
li is better to use the mechanical stage so as to run 
ross the smear, taking in both edges where the larger 
ucoeytes concentrate, and where they would otherwise 
overlooked, 

This quick review will show the presence or absence 
of anemia, as the erythrocytes will be either well-shaped 
i! full, or pale, malformed, polychromatie or even 
nucleated. The extent and character of these changes 
il greatly modify the prognosis. The relations of the 
whites to the reds should be observed at the same time, 
i] with a little practice in this way one’ can estimate 
eucocytosis almost as accurately as with a blood 
winter, especially if not in daily practice with that 
iistrument. ‘The practiced eye can tell in a moment 
there is or is not a definite leucocytosis. If not, 
re is generally little to be gleaned from a full differ- 
ential count. ‘The man with a large practice can not 
ike a full history and make a complete examination 
in every ease, much as he might like to do so, and as 
he avoids unnecessary work there, so should he do in 
ix laboratory. 

Not all laboratory work is of practical benefit, and a 
large part of it is accessible only to the trained special- 
st in this branch, this rapid blood examination, how- 
ever, is of immense value and can be done by any busy 
physician while he is talking to the patient on his first 
visit. It will prevent many mistakes and oversights, 
as is illustrated by one of my cases. 

Mir. K. had been working on a railroad in the state 
of Sinaloa and was being treated for what seemed to 
be a fairly typical case of typhoid fever. A blood 
sincar showed severe anemia with nucleated reds; there 
was also a marked leucopenia. The latter finding in- 
dicated typhoid but the discovery of estivoautumnal 
signet rings and crescents corrected the diagnosis. 
With appropriate treatment the patient was soon up 
and about. While the blood was being watched every 
lew days for, the final disappearance of crescents, it 
was noticed that as the leucocytes reappeared in the 
circulation, more and more were eosinophiles. When 
they reached 14 per cent., the stools were examined and 
ova of the ankylostoma were found in large numbers. 
Following the progress of the case with the microscope 
here prevented a serious oversight. 

In tropical cases, after the quick review has shown the 
blood to be normal in most respects, there is no need 
oF a complete differential count, as the important thing 
is the percentage of eosinophiles. A hundred cells can 
he quickly run over, noting only eosinophiles, and if the 
number be less than three, the probabilities are against 
the presence of intestinal parasites. A count between 
‘our and six demands the examination of another hun- 
dred and suggests the examination of the feces, while 


IN 


MEXICO—ALVAREZ 1389 
a count over this demands it. This would seem a ver 
repugnant undertaking even to a physician, but the 
addition of a small amount of formaldehyd solution 
will soon remove the offensive odor. A small amount 
of feces should be taken so that it reaches to the edge 
of the cover-slip when spread out, and makes a thin 
smear. The condenser should be swung out. the dia- 
phragm opened and the entire specimen should be ex- 
amined, preferably with a mechanical stage. One should 
learn to use the 2/3 objective as with the 1/6 too much 
time would be required to examine the four specimens 
which should be studied before recourse is had to | 
concentration of the ova. The main difficulty with the 
searcher after uncinaria ova is that he is looking for 
an opaque object, and finds, among other things, stom 
cells which, with their facets, seem to be ova of sone 
kind. He must look for what seems at first to be a 
tiny oval clear space in the surrounding opaque mass. 
He should swing the 1/6 on this and shut off a little 
of the light, then he would see the clear hyaline ring 
with the granular segmented center. ‘Text-books are at 
fault in picturing hookworm ova with almost as heavy) 
shades as are used for the trichocephalus or other ova. 
Students would be greatly aided by pictures of 1 
shown light on a dark background. A 
axiom in searching for animal parasites and ova is: 
If there is any doubt, the finding is negative. Nature’ 
work is too perfect to be mistaken. 

Many writers on this subject say that when there ar 
very few eggs in the specimen, especially after the ex- 
pulsion of most of the worms, the ova should | 
centrated. A trial of all the methods? suggested in 
the last four years convinced me that even a physician 
accustomed to this work could do better with the usual 
smears, because the methods also concentrate the sto: 
cells and other small bodies, and it is almost impossill: 
to distinguish the ova in this rubbish. A recent dis- 
covery has solved the problem of cleaning the conce: 
trate, and this method may now be used 
by any physician. 

C. C. Bass* suggests the use of a strong solution 
of sodium ehlorid which will float the ova so that thi 
may be skimmed off. It is difficult to get the specific 
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gravity just right so that it will float the eggs and not 
everything else. ‘Telemann* mixes a small piece ot 


feces with equal parts of ether and hydrochloric acid, 
and centrifuges after passing through a_ fin 
This will not concentrate very much and the acid is 
objectionable to handle. 

B. B. Bagby® breaks up two grams of feces in a pint 
of water, and allowing five minutes each time to settle, 
washes the specimen three or four times besides sirain- 
ing through gauze to remove larger Masses of undi- 
gested food. A little of the precipitate is taken fron 
the very bottom with a pipette and the first drop from 
this is taken after standing a moment. This is tli 
best way to concentrate the ova as a large 
of feces may be taken. The objection is that the con- 
centrate is too full of small 
The sedimentation also takes about half an hour. This 
time, however, need not be wasted. I observed while 
studying these concentrates that if the cover-slip wer 
touched, everything moved but the ova, so this precedur 
was an aid to finding ova with the low-power objective, 
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bodies resembling OVa. 





8. Bass, C. C.: Uncinariasis in Mississippi, Tue Journan A. M 
A., July 21, 1906, 185. 

4. Deutsch. med. Wehnschr., Aug. 27, 
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». A Simple Method of Finding the Ova of Uncinaria, THe Jovi 
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but the more valuable application of this observation 
did not oceur to me. 

Pepper® makes a most important contribution to this 
subject in showing that the ova seem to stick to the 
slide, and everything else may be floated off. He con- 
centrates with the centrifuge and washes six times. The 
ordinary centrifuge tute holds very little, and it will 
generally be found more satisfactory to use a pint grad- 
uate and the force of gravity. If the centrifuge be 
used, a very few revolutions are needed for each wash- 
ing. 

| recently undertook a series of experiments in which 
each one of the reported methods and some combi- 
nations were given a thorough trial. The feces used 
in all the tests wére taken from a man who had received 
a course of treatment and was supposedly cured, as 
eight ordinary smears showed no ova. Every method 
-howed an ovum or two. but the results were uncertain. 
‘The same technic and the same care would at one time 
reveal a few ova and again none could be found. This 
Is a great disadvantage for the busy practitioner as the 
results should be worthy of the time spent to obtain 
them. 

A combination of Bagby’s method of concentration 
and Pepper's scheme for cleaning the concentrate gave 
the best results by far, and some beautiful specimens 
were secured. The whole concentrate was placed on 
the center of a slide, and after a moment, the fluid was 
drawn off, keeping the mouth of the pipette as far 
away from the slide as possible. Water being added and 
drawn off again several times, nothing was left but 
eight or ten ova which could easily have been preserved 
for class instruction. 

Under diagnosis may be mentioned a procedure re- 
commended for physicians who do not possess a mi- 
croscope; that is, to give a small dose of an anthel- 
mintie and search for the worms in the evacuations. If 
uncinariasis be strongly suspected and the diagnosis 
can not be made microscopically, it would probably be 
better to give the full dose, because an anthelmintic 
energetically given, with the fasting before and the 
castroenteritis after, is a thing the patient is liable to 
refuse a second time. 

The treatment has seen some four periods in which 
male fern, thymol, chloroform and eucalyptus oil, 
and betanaphthol have been most highly recommended ; 
hut more important possibly than the drug em- 
ploved is the skill in its administration and the 
thoroughness of the preparation of the patient. If one 
wishes to follow his eases carefully, he should have 
the patient bring the evacuations of the next two days. 
He will save himself much trouble if he orders that no 
paper be thrown in the vessel. If the physician do 
much of this work, his laboratory outfit should include 
a wire sieve about seven inches in diameter, which can 
he suspended over a bucket by wire handles which draw 
out. Such a seive may be found in any hardware store ; 
and with it, the feces can be put under the tap and 
thoroughly washed. The worms can now be éasily seen. 

If an eosinophile count be made shortly after a suc- 
cessful treatment, one may be surprised to find that 
they have not decreased but increased in number. This 
point has not been mentioned much in the literature 
but it is constantly seen and is of interest in the study 
of eosinophilia. It may be due to the fact that in 
some diseases, such as typhoid, the return of the eosino- 


6. Jour. Med Research, March, 1908; abstr. in THE JOURNAL 
A. M. A., May 16, 1908, 1650. 
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philes speaks for a favorable prognos's, and is a sign 
of recovery. Or it may be that the worms are stimu- 
lated by the anthelmintic to excrete more of the toxin 
which they probably elaborate, and which may be the 
substance that attracts the eosinophiles. In this con- 
nection it would be interesting to note if this increased 
eosinophilia occurs after an unsuccessful attempt to ex- 
pel the parasites. 

It is also interesting to study the relations of the 
degree of eosinophilia to the number of worms present. 
This relation is far from constant, and after a few 
years. there may be an acquired tolerance to the toxins 
of this and possibly other similar parasites. A. Hocart 
Brehaut’ suggests that the low average eosinophilia 
observed in ankylostomiasis in Egypt is due to the 
tolerance that the natives have acquired to the toxins 
of the Bilharzia hematobrum. 

One often is surprised to see a patient with a very 
high eosinophilia recover completely after the expul- 
sion of a dozen worms. These must have produced an 
unusually large amount of toxin, or else the patient 
was particularly sensitive. 





THE SCOPE OF A MATERNITY HOSPITAL 
AND OF OBSTETRICS AS A SUR- 
GICAL SPECIALTY * 
BARTON COOKE HIRST, M.D. 
PHILADELPHIA 

While clinical experience is not everything in medi- 
cine, it is so mueh more important than any other sing!e 
factor in the physician’s equipment, that I would hesi- 
tate, before a hospital staff with such a large service as 
that of the New York Lying-in Hospital to express 
views, or advocate measures, which must have been 
formed.or adopted by all of us in pretty much the same 
shape to meet the exigencies of our kind of practice. 
It is profitable however, occasionally to contemplate t/ 
present status of any of the broad divisions of medicine. 
to study critically the achievements of the past, the pos- 
sibilities and limitations of the present and the proba) 
direction of future progress. 

It is to the last particularly, that I shall attempt 1) 
eall attention. No single branch of medicine is stani- 
ing still for a moment. The Scotch surgeon and thi» 
American obstetrician who, in final addresses to their 
students in the first half of the nineteenth century. 
declared that there was nothing more to learn, woul: 
be properly humiliated if confronted to-day by thie 
asepsis, the knowledge of bacteria, physiologic chemis- 
try, instruments of precision and operative technic of 
which they never dreamed; and I dare say our suc- 
cessors will look on us with the same mixture of pity 
and wonder with which we regard our predecessors. 

While the whole art and science of medicine are 
steadily advancing, it is noticeable that certain branches 
at times display unusual activity and progress. So- 
called gynecology—a misnomer, for only a part of the 
pathologic phenomena peculiar to women was understood 
by this term—so-called gynecology showed a feverish 
and precipitate development up to a few vears ago. 
General medicine and general surgery had their turn. 

Now, it seems to me, there is an unwonted interest 
in obstetrics, a more rapid progress than has ever been 
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* Read before the Alumni Society of the Lying-in Hospital of 
New York City, March 9, 1909, at its first annual meeting. 




















VotuME LII 
NUMBER 18 


observed before in this oldest branch of medicine and a 
more hopeful outlook for the future. 

For ages our guild has contended with the difficul- 
ties and dangers of parturition itself. Slowly, labor- 
iously, but with an increasing impetus, we have learned 
how to deal with all of them in one way or another. 
In recent years the physiology and pathology of con- 
ception and gestation have been mastered, with the 
single exception of the gestational toxemias, but of 
them we have learned so much that we are on the 
verge of complete comprehension. Our knowledge of 
the etiology and pathology of the puerperal infections 
ix fairly complete. In the preventive and curative 
treatment, however, there is room for improvement. 

But where we have been and are weakest is in the re- 
cognition and prompt correction of all the pathologic 
consequences of the child-bearing process that have re- 
duced to invalidism millions of women, who ought to 
have been as well and sound after delivery as they wer 
hefore conception. Here is the greatest room for im- 
provement; and this, | am convinced, is the direction 
of future progress. 

(he injuries of the genital canal, malpositions of the 
‘ierus, pathologic conditions of the broad ligaments and 
appendages, lack of tonicity in the abdominal walls, 
enfeebled support of the abdominal viscera, injury of 
ihe coceyx, impairment of function in the pelvic nerves, 
are all diseases which we must trace directly to child- 
bearing as the etiologic factor. But how often does the 
average practitioner bear these facts in mind in his 
routine care of child-bearing women? How many of 
ile maternity hospital staffs in this country realize 
ihat it is as much a part of their duty to watch for all 
the immediate and remote consequences and complica- 
tions of the child-bearing act at all periods, and to cor- 
ct them in their incipiency, as it is to deliver a woman 
safely and to guard her against the dangers of im- 
mediate infection? To speak well within bounds, it 
is safe to say, not all of them. 

It might be objected that it is utopian to expect so 
iiuch of institutions merely designed to shelter women 
during childbirth and for the few days afterwards 
required to put them on their feet. But it is perfectly 
practicable to give our hospital patients this kind of 
care, and moreover so advantageous to the patients, to 
the institution, and to the physicians in charge that 
self-interest alone must work in this direction aside 
from higher considerations. Take the New York Lying- 
In Hospital, for example. Suppose that every woman 
cared for in this great clinical service was subjected to 
as careful a gynecologic examination after labor to 
detect all the possible injuries of the genital canal as 
the competent gynecologist would make to establish such 
a diagnosis in one of his office patients; that every one 
of their injuries was completely and successfully re- 
paired as they all can be during the puerperium; sup- 
pose that every patient was examined about three weeks 
after the termination of gestation to determine the posi- 
tion of the uterus; that a final examination was made 
at the conclusion of the puerperium, the end of six 
weeks, to learn the condition of the pelvic floor, vagi- 
nal walls, cervix, uterus, broad ligaments, appendages, 
abdominal walls, abdominal viscera and the cocevx; and 
that all the abnormalities thus discovered were appro- 
priately treated without delay. What an enormous gain 
must accrue to the individual in the preservation of 
perfect health and usefulness; what a wide-spread in- 
fluence on the family and therefore on the community 
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must result if the mother is made competent to care 
for her children, the housekeeper enabled to perform 
her duties, the wife preserved as a cheerful and uncom- 
plaining companion for her husband! Think of the 
reputation of the institution dealing thus with large 
numbers of such cases, its hold on the community, its 
command of material support, if it is recognized as the 
source of such blessings to the numerous patients in its 
heneficent charge! 

Finally what opportunity is greater in medicine to- 
day than that of the master of the modern maternity 
hospital? He can truthfully claim to be the only 
specialist qualified as an expert in all the pathologic 
phenomena peculiar to women; the only specialist de- 
serving the title of gynecologist. No one else can ap- 
proach him in command of clinical material, in extent 
and variety of experience. No one, therefore, can rival 
him in efficiency. This seems so self-evident that insis 
tence on it seems superfluous. But it must be remem- 
bered that it is only in the last decade or so that w 
have had any maternity hospitals in America proper] 
equipped for all the work that it is their duty to per- 
form. In Europe the great maternities have naturall) 
provided for the treatment of all the pathologic condi- 
tions in women; their equipment and their medical offi 
cers have undergone the necessary evolution required 
for the surgical treatment of conditions, the majority 
of which are traceable to child-bearing. But here, as 
one of the signs of our newer and eruder civilization, 
the absurdly illogical svstem has prevailed of one set 
of specialists devoting its attention to the act of child- 
birth itself, but so neglecting its pathologic conse- 
quences that another set of specialists had to be 4d 
veloped to do the work properly belonging to the first. 

Another argument that should appeal to us foreibly 
is that the great specialty of gynecology can be rescued 
from extinction as a specialty in America, if those of 


who devote ourselves to it will learn the whole subject 
in its entirety, as it can be learned in the prope 
equipped, properly constructed and properly conducted 
modern maternity hospital, and nowhere else. 

‘Two or three years ago the superintendent of a new 
general hospital was showing me the building. I asked 
him what arrangements had been made for a gynecologic 


department. He replied that there was none. He had 
investigated the matter, he said, and had found a 
gynecologist in one of the Boston hospitals removing 
gallstones and a general surgeon in another removing 
pus tubes. He could see, therefore, no difference |e 
tween the two and recommended that the gynecologist 
work be put in the hands of the ceneral surgeons, 
which was done. 

A story is told of a Philadelphia hospital that on the 
same day one gynecologist took a stone from a man’s 
ureter and another amputated a leg. It is no wonde1 
that the general surgeon derides the pretentions of the 
kind of gynecologist we have had in America to a 
special skill and knowledge of the pathology of woman: 
a specialist who has learned but a part of his subject 
and finds his field so limited that he is forced to mak: 
excursions into general surgery. But the best solution 
of this problem is not the absorption of gynecologic 
surgery by the general surgeon, although IL think it 
would be, if we, who are in charge of the maternities 
of the country do not undertake the work ourselves. 
While the general surgeon and the limited gynecoldgic 
surgeon are often equally inexperienced in the relations 
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of pelvic and abdominal surgery in women to the child- 
bearing process with which the condition to be treated 
surgically are almost always intimately associated, the 
general surgeon at least has the advantage of broader 
surgical training. 

We should be incapable of making mistakes, the 
result of limited experience and training. If the 
gynecologic surgeon has a broad education in all the 
physiologic and pathologic phenomena of women, ex- 
perience in the intimate relationship between the dis- 
eases of women and the child-bearing process, ability 
to judge of the effects of various procedures on future 
conceptions and labors, and a command of clinical mate- 
rial that no one else can equal, not only is the patient 
safer in his hands, but the progress of gynecologic sur- 
gery must be more rapid and more certain. 

After all these generalities let us diseuss practical 
details and the application of these principles to the 
work being done in the New York Lying-In Hospital, 
if an outsider, who is earnestly interested in seeing the 
greatest hospital of its kind in this hemisphere fulfill 
its mission as primate among all the maternity hospitals 
ff America, may be permitted to express his views. 

The last annual report of the New York Lying-In 
Hospital shows that 6.274 women were delivered in the 
in-patient and out-patient departments. I know from a 
number of years’ experience in this work in Philadel- 
phia, done as I am econvineed it ought to be done, that 
one-fourth of this number required some sort of surgi- 
cal treatment for the various consequences and compli- 
cations of the child-bearing process. There ought, there- 
fore, to be provided for this important part of the work, 
which can not be ignored without shirking an obvious 
duty, accommodation for 1,500 surgical cases a vear in 
the hospital addition to the space set aside for the 
women during cluld-birth and the puerperal convales- 
cence and for their infants. Allowing an average of two 
weeks for convalescence from the surgical treatment, 
which, however, can be considerably reduced in many 
instances by combining surgical and puerperal convales- 
cence, there ought to be enough beds for about fifty 
surgical cases at one time. In an institution of this size 
such an accommodation as this ought easily to be pro- 
vided. 

But I would not stop there. Without special effort 
and from the material already under the control of the 
hospital, it can begin with a larger amount of clinical 
material in the diseases of women than any other hospi- 
tal in the community. Therefore, the bulk of all this 
material would naturally gravitate to’the New York 
Lying-In Hospital as it does to the Charité and to the 
Frauenklinik in Berlin or to the Allgemeines Kranken- 
haus in Vienna. 

In justice to the institution and to the staff, accom- 
mo dation should be provided for these patients who seek 
relief from a greater experience and a hence a greater 
skill than they can find elsewhere. One hundred beds 
would not be too many as a beginning for this depart- 
ment of the work. 

| am aware that this proposition is open to two objec- 
tions. one that such a space devoted to the treatment of 
diseases of women might crowd out the patients for 
whom the hospital was originally intended; the other 
that the expense of construction and maintenance, if 
additional accommodation were provided, might be pro- 
hibitive. 

The answer to the first objection is that additional 
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space should be provided The second objection 
can not be valid in a community like this, of enormous 
wealth, scornful of material obstacles, of progressive 
ideas, responding magnificently to any appeal to hu- 
manity, to progress, to civic pride. 

A concerted and determined effort on the part of the 
officers and the alumni would quickly remove this diffi- 
culty. 

Another objection that I have heard from one of the 
medical officers is that the women who have been care 
for in childbirth by the hospital staff can not be in- 
duced to remain in or to return to the hospital for the 
surgical treatment of the consequences of childbirth. 
On this point I can again speak from personal experi- 
ence. A certain proportion of the patients are unable 
to leave their homes for a sufficient time, or are unwill- 
ing to submit to an operation or callously endure dis- 
comfort and actual suffering, but this is true only of a 
minority, and this minority can steadily be reduced in 
time by persistent effort. It is first necessary to provide 
adequate dispensary facilities; second, to pay extra 
visits in the homes of the out-patients at a much late: 
period after childbirth than is customary; and, third, 
to inculeate in each patient the importance to herself, 
her added usefulness, her increased ability to work and 
her greater wage-earning capacity if she keeps herse!| 
under medica] observation long enough to establish the 
fact that she is in a satisfactory condition or is put in 
such a condition by appropriate surgical or other treat- 
ment. Finally, each patient so cared for is a missionary 
among her neighbors, who are impressed with the ob- 
ject-lesson of her superior physical condition contraste:| 
with their own. 

All this takes time, but there is a steady and constant 
progression each year. It would not be long before an 
institution with the advantages already possessed by thie 
New York Lying-In Hospital would become the great 
est center in the country for the study and the treat- 
ment of all the pathologic phenomena peculiar to women 

If the opportunity is unimproved, the primacy in 
this work will probably pass to Chicago, where a frauen- 
klinik is about to be erected and developed, I under 
stand, on the lines I have advocated. I wish I could 
think it might pass to Philadelphia. 

By refusing to be discouraged or rebuffed, by work- 
ing steadily according to the plan just outlined, I have 
established a clinical service of more than 2,000 cases a 
year, which gives me sole control of the largest amount 
of clinical material in all the pathologic phenomena 
peculiar to women possessed by any one in my com- 
munity. From March 1, 1908, to March 1, 1909, I have 
had in two of my hospital services, the University and 
Howard, 1,122 gynecologic operations, using that term 
in its correct sense to indicate all the operations re- 
quired for all the pathologic phenomena peculiar to 
women, and this is exclusive of other hospital work ani 
private practice. 

My excuse for intruding advice on the conduct of an 
institution such as the New, York Lying-In Hospital 
must be an earnest interest in the work it is doing, an 
honest enthusiasm in contemplating its opportunities 
and a patriotic pride in the wish that the largest and 
richest maternity hospital in America shall rise above 
the level of a training school for midwives, as so many 
of them in this country are, to be at least the equal of 
any hospital of its kind in the world. 

1821 Spruce Street. 
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NATIONAL FORMULARY NOMENCLATURE * 
L. F. KEBLER, M.D. 
Chief, Division of Drugs, U. S. Department of Agriculture 
WASHINGTON, D. C. 

It is with the utmost reluctance and diffidence that I 
undertake the task assigned me of criticizing the nomen- 
clature of the National Formulary, a recognized federal 
legal standard, I have a keen perception of the high 
ideals, sterling integrity and noble purposes of the 
members of the committee which compiled this volume, 
and to comment adversely on the work of men who have 
had a much larger experience in some lines than I have 
had, might be considered impetuous impertinence on 
my part. I feel, however, that it is the duty of every 
member to point out such defects and shortcomings as 
come to his attention; otherwise progress would indeed 
be slow. I further realize that there are few members 
in the pharmaceutical profession who have been brought 
~0 intimately in contact, in a matter-of-fact way, not 
only with the excellent features of the National Form- 

ary, but also with the shortcomings of its nomencla- 
tue, as | have been, and it is some of the information 
and experience gained during the past few years that | 
desire to put in evidence, 

Many changes have been wrought during the last 

years. What was considered permissible to a cer- 

n degree ten vears ago—yea, three vears ago—might 

in violation of the present law, and the leading as- 
ation of the pharmaceutical profession should be in 
lead in rectifying such transgressions. The argu- 
ment is at times advanced that some of the titles may 
-lightiy inconsistent or misleading or even deceptive, 
they have long been in use and for that reason are 
ntitled to recognition. This hereditary argument is 
nteresting but invalid. In this communication IJ shall 
lize largely representative, practical illustrations met 
non work. 
NAME OF DRUG VERSUS ITS CONSTITUENTS 

Soon after the federal Jaw was enacted a manufacturer 
dcsired to know whether the use of the name “man- 
dragorin” was permissible under the act. He was 
advised that if the preparation was mandragorin, in 
fact, prepared from mandragora root, such name would 
be considered proper; otherwise, its use would be mis- 
leading and therefore forbidden. He then informed 
ix that the product to which he was applying the name 
“mandragorin” was a mixture, containing, among other 
ingredients, the alkaloids present in mandragora root, 
but that the preparation was not made directly irom 
this root; and he was advised that the use of the name 
“mandragorin” for such a mixture was improper. The 
question raised in connection with this product was the 
authoritative nature of the National Formulary and 
whether the principles embodied in its nomenclature 
would be restricted to N. F. preparations, or if they 
would be applicable to other products. Attention was 
called to the fact that “elixir of cinchona,” synonym 
“elixir calisaya” was prepared by dissolving salts of the 
three principal alkaloids of cinchona bark in aromatic 
elixir and coloring the mixture to imitate an elixir pre- 
pared from cinchona bark proper. Without continuing 
the subject further, suffice it to say that the name 
“mandragorin” is no longer applied to the mixture in 
question; but there is no gainsaying the fact, that the 
manufacturer here has a good basis for an argument. 





* Read before the March meeting of the Washington branch of 


the American Pharmaceutical Association, 
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A moment’s reflection will convince even the skeptic 
that the principle in question would open the field for 
innumerable improper, if not absolutely deceptive and 
misleading practices. For example, according to this 
principle it would be perfectly proper to prepare “tinc- 
ture of nux vomica” by dissolving a suitable quantity 
of strychnin sulphate in an alcoholic solution of proper 
strength and coloring the same with burnt sugar. 
Again, it would be just as logical to dissolve a certain 
amount of vanillin in a suitable menstruum, to color 
the mixture with caramel and call the product 
“vanilla extract.” Again, a tablet containing any salt 
of the alkaloid berberin could justly be named hydras- 
tis tablet.” From this, it is only a step to the “form- 
erly” so-called “bitterless quinin” preparations which 
did not contain any quinin at all, but cinchonin or 
possibly some other cinchona bark alkaloid. The above 
products are plain imitations, the sale of which, in 
case of drugs, is declared illegal by the federal and man 
state laws. No hesitation would be entertained in 
bringing a prosecution against a dealer in such = iim- 
properly named commodities. In fact, so-called vanilla 
extracts, consisting of vanillin, with or withonu 
coumarin, dissolved in a suitable menstruum and colored 
in imitation of genuine products, have been adjudged 
adulterated and misbranded by the courts in that si 
articles were not real vanilla extracts, but imitations 
designed to deceive the public. A case of this characte 
is reported in “Notice of Judgment No. 14° of the 
United States Department of Argiculture. 

Elixir of cinchona is. however, only one of a num- 
her of preparations of this class found in the National 
Formulary. This same principle underlies eight other 
elixirs of which the name “cinchona” constitutes a part 
of the title. Other examples are: 1. “Wine of beet 
iron and ecinchona,’ synonym “beef, wine, iron an 
cinchona.” There is no cinchona whatever in_ th 
product, but it is represented by the sulphates 
quinin and cinchonidin. 2. “Tartro-citric lemonad 
This preparation is a sweetened, aqueous mixtur 
tartaric acid, citric acid and sodium bicarbonate. | 
see no good reason whatever for appending to this 
product the name “lemonade,” either qualified or othe 
wise. 3. “Emulsion of petroleum.” 
does not contain any petroleum whatever, but “petrola- 
tum album.” The chief active agent of this prepara- 
tion appears to be the EXPTess¢ d oil of almond. Petro- 
leum proper and kerosene are believed by some to be 


ry . 
his product 


of service as remedia] agents, but [ myself question 
very much whether any medicinal value that may be 
ascribed to this emulsion is due to the petrolatu 1 
contains. The name certainly is not in harmony w 
its composition, and is therefore misleading. 


USE OF THE WorD “COMPOUND” 


It has long been the practice to name medicinal prep 
arations after a valuable constituent, even though 
such constituent is only one of a number, and is fre- 
quently present in small quantities and in some cases 
not at all. In view of recent legislation, it soon be 
gan to be realized that such names were improper and 
information was sought relative to the proper use of 
the word “compound” in .connection with certain mix- 
tures. It is clearly evident that the naming of a prep- 
aration after a constituent which is either not present, 
or is virtually inactive or is present in such a small 
quantity as to impart little if any activity to the prod 
uet, a practice formerly not uncommon, with or with 
out the use of the word “compound,” 


Is improper and 
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misleading. This subject calls to mind many improper 
and deceptive names; for example, “castor oil pills” 
and “castor oil tablets,” with little if any castor oil, 
except such as may have been used in lubricating the 
machinery; “copaiba pearls” with only a nominal 
amount of copaiba; quinin products in which other 
cinchona alkaloids have been largely substituted for 
the quinin, ete. I desire also to direct attention to a 
protracted correspondence in connection with a so- 
called “rattlesnake oil liniment.” the object of which 
was to justify the use of the term “rattlesnake oil” as 
a part of the name of the preparation. The reason why 
the dealer was so anxious to use the term “rattlesnake 
oil”? was the belief entertained by many that this oil is 
of great efficacy in the treatment of rheumatism. It 
finally developed that the preparation contained 1/3 of 
1 per cent. or one ounce of the oil to three hundred 
ounces of the finished product. This amount of rattle- 
snake oil in the liniment appears certainly to be small 
justification to name the preparation “rattlesnake oil 
liniment,” either with or without the word ‘“com- 
pound,” and its use has been discontinued, 

On referring to the National Formulary we find that 
in the manufacture of “compound syrup of Irish moss,” 
only 0.1 per cent., or one part in one thousand, of Irish 
moss, Which at most possesses only demulcent proper- 
ties, is used. If the name “compound syrup of Irish 
moss,” which represents such a trival amount of Irish 
moss, Is correct, why is not “rattlesnake oil liniment 
compound”? As can readily be seen, the above in- 
volves a very important principle. The Irish moss 
preparation may be a comparatively innocent and, as 
sore one says “an isolated case,” but it should be re- 
membered that it is practically impossible to draw a 
line of demarcation when a precedent is established. 
This is exceedingly difficult, even with the National 
Formulary preparations, to say nothing of the host of 
proprietary remedies involving this principle. It is 
not the ninety and nine that give the trouble but the 
one black sheep. Compound svrup of Trish moss is, 
however, not the only offending “compounded” name 
in the National Formulary, as will shortly be seen. 


\ttention is now called to a personal interview which 
recently took place in connection with a headache 
remedy containing the word ‘‘celery” in its title. The 
manufacturer recognized the shortcomings of the origi- 
nal name and believed that the addition of the word 
“compound” would rectify the difficulty. He wel 
realized that the celery present in the product did not 
constitute any material portion of the activity of the 
drug but that its potent agents at different times were 
acetanilid or acetphenetidin and caffein and other in- 
gredients. When the question was raised as to the 
propriety of using the term “celery” in the name of this 
mixture, the manufacturer stated that a large propor- 
tion of the commercial value of the preparation resided 
in this word, in that the consumer had been taught from 
youth up that celery was a valuable remedial agent and 
the elimination of this word from the name of the 
product, long in use, would mean a serious loss. Ref- 
erence was then made to the National Formulary 
“compound elixir of celery,” which might more properly 
be called “elixir of coca and kola compound.” The 
headache remedy represented a substantial amount of 


celery and the manufacturer was willing to increase it- 


if necessary. The principle involved in the two cases 
is apparently the same, and if it is proper in one it is 
difficult to see why it is not in the other. Another 
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National Formulary preparation referred to at times 
in similar cases is “compound pills of coloeynth.” It 
can readily be imagined that parallelisms of the above 
character may at times become embarrassing. 

After considering various schemes and numerous 
arguments presented by dealers relative to the origin 
and existence of deceptive and misleading names and 
the justifications offered for using the word “com- 
pound” to cover up the defects, it was decided on Janu- 
ary 3, 1907, to address a letter to the chairman of the 
National Formulary committee, calling attention to 
the abuses which took shelter behind the nomenclature 
of the National Formulary, particularly in connection 
with the use of the word “compound” and: asking that 
the committee take the subject under advisement and 
define its attitude on the question. In reply on Febru- 
ary 21, 1907, I received a letter from the chairman con- 
taining among others the following paragraphs: 

While the committee deprecates and would discountenance 
the use of any misleading titles whatsoever, it does not concede 
that such exists in the National Formulary, and particularly 
not such in which the term “compound” is used. 

Although the pharmaceutical practice is not strongly defined 
and while manufacturers do not always adhere to the generally 
accepted limitations of the word “compound,” yet it is under- 
stood that the dominant medicinal agent, irrespective of {ts 
mere quantitative relation, gives title to the preparation, an 
that the other ingredients—the synergic, corrective or adjuvant 
—in a compound preparation, are the ones that come under 
the generic title “compound.” 

As regards the innovations of manufacturers, the committes 
can not see how the text of the National Formulary can |e 
held as being conducive to the innovation of fraudulent titles, 
simply because, in connection with the titles of preparations 
there may appear some well-known and long-used synonyins 
that are slightly inconsistent. It is respectively submit 
that manufacturers who can give as good reasons for 1 
use of the term “compound” as has been herein offered, may 
be allowed its use without jeopardy to the public, 


From the above it was quite apparent that the con 
mittee did not intend to give much relief to the en 
harrassment. It is not clear what is meant by | 
phrase “slightly inconsistent.” but the committee can 
be assured that manufacturers with the aid of the: 
attorneys give just as plausible reasons for the nam 
they are using as any that have vet come to my at- 
tention justifying the use of certain National Formu- 
lary names. In order to relieve the situation it was 
necessary to issue a decision limiting the use of the 
word “compound” in connection with mixtures, and 
the following principles were set forth in Food In- 
spection Decision No. 63: 


s 


In no case can a preparation be named after an ingredient 
cr drug which is not present. The word “compound” should 
not be used in connection with a name, which in itself, or to- 
gether with representations and designs accompanying same, 
would be construed as a form of misbranding under the act. 

It is held that if a mixture of drugs is named after one 
or more but not all of the active medicinal constituents (no! 
vehicle) present in a preparation, the word “compound” cau 
be used in connection with the name, (a) provided the active 
constituent after which the product is named is present in an 
amount at least equal to that of any other active medicinal 
agent present. Example: If it is desired to make a mixture 
consisting of oil of sandalwood, balsam copaiba, and castor 
oil, and call this product “oil of sandalwood compound,” the 
oil of sandalwood should constitute at least 3314 per cent. of 
the entire mixture. Or (b) provided the potent active con- 
stituent after which the product is named is present in suf- 
ficient amount to impart the preponderating medicinal effect. 
Example: If a preduct is named after the active constituent, 
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strvchnin, the strychnin or one of its salts should be present 
in suflicient amount to produce the preponderating medicinal 
effect of the preparation. 

If the above principles were adhered to there would 
he little improper use of this word. In order to provide 
for contingencies that were constantly arising in con- 
nection with the National Formulary nomenclature, it 
was necessary to include in this decision the following 
paragraph : 

Or {c) provided the complete quantitative formula as out- 
lined in the United States Pharmacopeia and National Formu- 
lary. be given on the principal label. 

fhe latter requirement eliminated controversies rela- 
tive to the improper use of the word ‘‘compound” in 
connection with trade-names bearing the name or naines 
of one or more drugs. The manufacturer of proprie- 
tary remedies seldom voluntarily discloses such infor- 
mation and usually resorts to some other expedient. 
This proviso in Food Inspection Decision No. 63° can 
not. however, be construed to mean that when the 
uantitative working formula is given, any form of 
mnpounded deceptive and misleading name may be 
ed, 

\t this juncture it is desirable to note the attitude 
of the highest court towards deceptive and misleading 
ames, by quoting extracts from the opinion of the 
nited States Supreme Court :1 


Qn this point the contention of the plaintiff is that its (the 
pany’s) preparation is not a syrup of figs, since it contains 
culy a very small precentage of the juice of the fig; that the 
laxative ingredient in it is senna. The evidence shows that 
ihe conpound is not a syrup of figs. It might more properly 
le termed a * syrup of senna,” if the words were intended to 
ie descriptive of the article. But, assuming this not a syrup 
of figs, we are met with the inquiry whether these words, as 
applied to this preparation are not deceptive. 

lhe popularity of this medicine arises from the belief in the 
mind of the ordinary purchaser that he is buying a laxative 
compound, the essential ingredient of which is the California 
liv, whereas, in fact, he is buying a medicine the active property 
of which is senna. 

it has intended the public to understand that the prepara- 
tion which it sells has, as an important medicinal agent in 
its composition, the juice of California figs. This has un- 
doubtedly Jed the public into the purchase of the preparation. 
The statement is wholly untrue. Just a suspicion of fig juice 
has been put into the preparation, not for the purpose of 
changing its medicinal character, or even its flavor, but merely 
to give a weak support to the statement that the article sold 
is syrup of figs. This is a fraud on the public. It is true, 
it may be a harmless humbug to palm off on the public as 
syrup of figs what is syrup of senna, but it is nevertheless 
of such a character that a court of equity will not encourage 
it by extending any relief to the person who seeks to protect 
a business which has grown out of and is dependent on such 
deceit. 

We are not much impressed with the force of this at- 
tempted distinction. Even if it were true that, at the time 
the medicine in question was first made and put on the 
market, the juice of figs was so largely used as one of the 
ingredients, as to have warranted the adoption of the name 
“Syrup of Figs” as descriptive of the nature of the medicine, 
that would be no justification for continuing the use of the 
term after the manufacturers and vendors of the medicine 
ceased to use fig juice as a material ingredient. Even if the 
term was honestly applied in the first instance, as descriptive, 
it would none the less be deceptive and misleading when, as is 
siown in the present case, it ceased to be a truthful state- 
ment of the nature of the compound. Nor are we disposed io 


concede that, under the evidence in the present case, the term 





1. Worden versus California Fig Syrup Company, 1902, found 
in United States Reports, elxxxvii, 516, et seq. 
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“syrup of figs” or “fig syrup” was properly used as descriptive 
of the nature of the medicine when it was first made. Then, 
as now, the operative laxative element was senna, and the ad- 
dition of fig juice was, at the best, experimental, and ap 
parently was intended to attract the patronage of the public 
by holding out the name of the medicine as “syrup of figs. 

On such allegations and the admissions of the complainant's 
principal witness, some of which are hereinbefore quoted, and 
on the entire evidence in the case, and in the light of the 
authorities cited by the counsel of the respective parties, our 
conclusions are that the name “syrup of figs’ does not, in fact, 
properly designate or describe the preparation made and sold 
by the California Fig Syrup Company, so as to be susceptible 
of appropriation as a trade-mark, and that the marks and 
names, used on the bottles containing complainant’s prepara 
tion, and on the cartons and wrappers containing the bottles, 
are so plainly descriptive as to deprive the complainant com 
pany of a right to a remedy by way of an injunction by a 
court of equity. 

PRIORITY IN NAME 


The federal and a number of state laws specify that 
if an article is sold under a name recognized by the 
National Formulary, such article is adulterated if it 
differs from the standard of strength of this authority, 
excepting in those cases in which its own standard ¢ 
strength, quality or purity is plainly stated on th 
lox, bottle or other container. From this it follows 
that a preparation bearing a National Formulary name 
must be prepared either in accordance with the formula 
recognized by this authority, or give its own standard 
of strength, quality, ete., on the label. If. for example, 
“essence of pepsin” (or “pepsine’) should be prepared 
hy any other method than that preseribed by the Na- 
tional Formulary there appears to be only one cours 
left, and that is to state plainly its own standard of 
strength, quality or purity on the label. Soon after 


f 
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the enactment of the law several manufacturers wh: 
had marketed preparations under certain trade names 
many vears before the third edition of the Nation: 
Formulary was published raised the question ast 
the status of such names. There appears to be no d 
ficulty whatever in supplying authentic informat 
the effect that certain trade names had lone been in use 
by certain manufacturers at the time the titles were in- 
corporated in the National Formulary. For example, 
“phenol sodique.” according to United States trade- 
mark No. 45,704, has been in use since 1863; certain! 
sufficiently long to acquire a proper) right that a 
court of equity would protect. It is well established 
that a proper trade-mark, whether registered or not, is 
protected by common law and it is highly questionable 
whether any court in equity would entertain a ease in 
criminal prosecution in which sueh a trade-mark had 
been appropriated for use by the National Formulas 
and subsequent legislation required either that the mai 
ufacturer disclose the nature of his manufacturing 
process or employ the National Formulary formula. It 
should be noted that in “errata” issued by the eom- 
mittee in 1907 it is directed to strike out ‘‘phenol 
sodique,” but whether this will relieve the difficulty is 
not clear. In a number of instances the state courts 
have held that in case the United States Pharmacopeia 
is specified an authority by law the edition in force at 
the time the law was passed is legal. and no other. 
Another trade name similar to the one above found 
its way into the National Formulary, namely, ‘essence 
of pepsin.” This name can not be trade-marked in the 
United States because of its descriptive or generi¢ char- 
acter. The name, however, has been long in use by at 
least two manufacturers for distinctive products. in one 
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case for about thirty years. An article made according 
to the National Formulary formula is, furthermore, not 
an “essence of pepsin,” but a solution of pepsin and 
rennin. Many labor under the impression that owners 
of proprietary remedies deserve little consideration, but 
I submit that they have rights which should be re- 
spected and which are deserving of at least a square 
deal. The federal as well as a number of state laws 
are mandatory relative to the proper use of National 
Formulary names, and those directed to enforce them 
have no option. It is the plain duty of the committee 
to apply a proper remedy. 


GEOGRAPHIC NAMES 


[t has been a common practice to use a geographic 
Name as part of a trade Name, even though the prep- 
aration to which such name is applied has no connection 
whatever with the geographic locality indicated by the 
name; for example, “German diphiheria remedy.” 
“Swedish asthma cure,” “Japanese oil,” ete. The use 
such names is misleading and a number of regula- 
tions were promulgated forbidding their use. One reg- 
ulation permits the use of any name recognized in the 
United States Pharmacopeia or National Formulary, 
while another forbids the use of a geographic name in 
connection with a drug product which is not manu- 
factured or produced. On referring to the National 
Formulary we find two geographic names, viz., “Canada 
liniment” and “French mixture.” which complicate the 
regulations referred to above. There appears to be 
little justification for retaining these names. 

In order to indicate the attitude of the courts rela- 
tive to the improper use of geographic names, many 
years before the Food and Drug Act became effective, 
extracts from several court decisions will be cited. 

In Connell vs. Read, 1880, 128 Mass., p. 477, an 
effort was made to establish an exclusive right to the 
words “East Indian.” The opinion of the court in dis- 
posing of this case contains the foilowing statement : 


{ 


O| 


The conclusive auswer to this suit is that the plaintiffs have 
adopted and used these words to denote, and to indieate to the 
public, that the medicines were used in the Fast Indies, and 
that the formula for them was obtained there, neither of 
which is the fact. Under these circumstances, to maintain this 
Lill would be to lend the aid of the court to a scheme to de- 
fraud the public. 


In a Supreme Court decision? the above case with 
others is cited with approval in the following language: 

The doctrine enunciated in all these cases is founded in 
honesty and good sense; it rebukes fraud and encourages fair 
dealing with the public. In conformity with it, this case has 
no standing before a court of equity. 


The United States Supreme Court (1885), in its 
opinion relative to granting the exclusive right to a 
certain trade-mark,® says: 

A court of equity will extend no aid to sustain a claim to 
a trade-mark of an article which is put forth with a mis- 
representation to the public as to the manufacturers of the 
article, and as to the place where it is manufactured, both of 
which particulars were originally circumstances to guide the 
purchaser of the medicine. 

It is admitted that whatever value the medicine possesses 
was given to it by its original manufacturer, Moses Atwood. 
He lived in Georgetown, Mass. He manufactured the medicine 
there. He sold it with the designation that it was his prepara- 
tion, “Atwood’s Vegetable Physicial Jaundice Bitters,” anil 
was manufactured there by him. As the medicine was tried 





” Manhattan Medicine Co, vs. Wood, lecal citation. ie 
%. Manhattan Medicine Co. vs. Wood, U. 8. Reports, cviii, 218. 
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and proved to be useful, it was sought for under that 
designation, and that purchasers might not be misled, it was 
always accompanied with a label, showing by whom and at 
what place it was prepared. These statements were deemed 
important in promoting the use of the article and its sale, 
or they would not have been continued by the assignees of the 
original inventor, And yet they could not be used with any 
honest purpose when both statements had ceased to be true. 
It is not honest to state that a medicine is manufactured by 
Moses Atwood of Georgetown, Mass., when it is manufacture | 
by the Manhattan Medicine Company, in the City of New York. 


The extracts contained in this communication, taken 
from the court decisions, are clear, succinct, to the 
point and do not need any comment. 


SUGGESTIVE THERAPEUTIC NAMES AND HABIT-FORMING 
DRUGS 

A number of preparations are named either after 
some anatomical portion of the body or suggest some 
diseased condition; for example, “pectoral tincture,” 
“mistura pectoralis,” “anti-neuralgic pill,” “*eatarrh 
powder,” etc. Are these suggestive names intended for 
the benefit of the physician or the druggist? In either 
case they are uncalled-for, particularly in view of the 
fact that most of the preparations contain habit-form- 
ing agents. The practice of concealing the presence of 
these insidious drugs by various innocent names shoul: 
be looked on with disfavor. In my opinion preparia- 
tions of this class are responsible for many cases of 
drug addiction. 


MEDICINE VERSUS BRACERS 


There is a host of commodities on the market whi-h 
owe their virtue chiefly to the aleohol contained therein. 
They are usually sold under generic names, such as 
medicinal wines, bitters, tonics, vermouths, ete., man) 
of which contain only traces of certain medicinal agents, 
such as extract of cinchona, gentian, beef, calumba. 
various combinations of iron, ete., or very smal! 
amounts of one or more of the cinchona alkaloids. 
One of the products recently examined was found to 
contain not more than one-fortieth of a grain of total 
alkaloidal matter to the fluid ounce. Another prepa- 
ration contained very small amounts of cinchona ex- 
tracts and iron salts. The dealer was requested to show 
cause why the name of his preparation should not be 
adjudged a misnomer. One of the arguments presented 
to justify the use of his name was the National Formu- 
lary “beef, wine and iron” product. A careful com- 
parison showed that the amount of actual iron com- 
pound present in the product under consideration was 
less than the amount represented by the National Formu- 
lary product but not sufficient to warrant holding one 
misbranded if the other was not. The former was in- 
tended largely for beverage purposes and it is well 
known that the Commissioner of Internal Revenue 
seriously considered classing “beef, wine and iron” as a 
beverage also. The point raised in connection with 
these two products is an exceedingly important one 
and requires adjustment. If it is permissible to add 
simply enough of an agent to merely suggest a certain 
physiologic action, be it ever so remote, primarily for 
the purpose of using the name of a substance possessing 
recognized medicinal properties, in conjunction with 
the trade name of a commodity, one helpful feature of 
the law would be largely negatived and an ever-increas- 
ing number of se-called medicinal products of the most 
absurd character could be placed on the market. When 


it is remembered that the best element of the pharma- 
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ceutical profession is making strenuous efforts to remove 
the odious name “liquor dealers” from the members of 
their profession it is difficult to comprehend why prod- 
ucts of the type referred to above should be retained in 
an authorized publication of any pharmaceutical organ- 
ization. The above should not be construed in any 
manner as referring to liquor proper when sold and 
used as such for medicinal purposes. 

In conclusion, I desire to state that the National 
Formulary nomenclature contains many excellent fea- 
tures which are not referred to in this communication, 
because its chief purpose is to call attention to the short- 
comings of the nomenclature, leaving mention of the 
vood features to others. T fully realize that the criti- 
cisms are largely of a general character, but if care- 
fully applied they will rectify many undesirable features 
existing at present, 





THE PHILOSOPHIC ANATOMY OF THE 


TONGUE 
EDMOND SOUCHON, M.D, 


(rofessor Emeritus of Anatomy, 


Tulane 
NEW ORLEANS 


University of Louisiana 
The aim of philosophic anatomy is the study of the 
icason of things, of the principles, of the general laws 
~ anatomy, of the relation of cause and effect. It in- 
lides also, last but not least, the singling out of the 
peculiarities, 1. e., the special features presented by or- 
vans, and it endeavers to explain their reason, their 
liv, their wherefore. The task is not an easy one in 
ie present condition of our knowledge. Studied from 
iis point of view, the dryness of anatomy vanishes and 
becomes a revelation to the student. In this study, 
is assumed that the reader is familiar with the 
culiarities amd no description of them shall be re- 
peated. 

The philosophic anatomy of the tongue, given below, 
is an attempt to illustrate this idea. It will be followed 
later by other similar descriptions of a subject which 
has never been touched before by any one, as far as | 
ain informed. ; 

Ksop, the great fabulist, being one day ordered by his 
inaster to serve on his table the best thing he knew, 
served him a tongue. Then the master ordered him 
io serve the next day the worst thing he knew, and 
sop served a tongue again. He meant thereby that 
the tongue was the best and worst thing he knew. We 
can not recall any other organ of which we could say 
as much, except, perhaps, the brain. But Esop was 
speaking figuratively. 

The tongue, the nose and the skin are the only organs 
of special sense which perform also other functions. 
The eye and ear do nothing else but see and hear. The 
tongue acts also in prehension, mastication, deglutition 
and speech. The skin acts also in perspiration and 
elimination. 

The tongue is one of the organs which present a hase, 
a body and an apex, the other organ presenting such 
divisions being the heart. It is a single or whole organ 
in the human species, but in some of the lower animals 
its point is bifid. The point of the heart, however, is 
often slightly grooved. The tongue is sometimes too 
large for the cavity of the mouth, and that causes a 
peculiar kind of articulation. We say of some people, 
who talk too much, that they have too much tongue; 
also that they have sharp tongues. . 
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In the condition of rest the tongue is in the mouth 
proper, but it is readily and rapidly protruded out o! 

[t is the only organ that can be made to protrude out o 
the cavity that contains it. 

No other organ can assume more yarious directions 
and shapes than the tongue. No other organ has so 
many of its parts attached to its surroundings, the ase 
being attached to the hyoid bone; f 
surface to the floor of the mouth. It presents a frenuin, 
or bridle. The other organs that have a frenum at 
the glans penis, the clitoris. the lips: but the 
the tongue is most marked. This frenum presents t 
twisted papille of Wharton’s duct, and 
ity is seen along any other frenum or bridle. 

Yet the tongue is the most movable of all organs 
the body. No other organ can assume so many 
ferent shapes. The hand and fingers come next, but 
the tongue can assume more yarious shapes and positions 
than the hand can. The tongue moves also wit! 
hvoid bone during deglutition. 

such extrinsic movements are, the pharvn 
larynx, trachea, thyroid body, and the liver. 

The shape of the tongue must be specially not 
It is used to deseribe other organs. We say of so 
that they are tongue-shaped. 
tongue. 

We must particularly mention the great differen 


most of its unde 


Trenum 0 


no such peculiar- 


The other organs wh 


possess 


The uvula is a 


between the posterior third of the organ 
cireumvallate papilla, which is deprived of papilla, an 
the anterior two-thirds which are covered with papilla 
the differences aspect or t 
tongue, covered with papillae, and the under surfa 
which is smooth. The under surface presents a pecul 
blue streak, due to the presence of the superticial 
mucous ranine vein, which is not seen anywhere « 

The borders of the tongue, being in contact wit! 
teeth, often retain their imprint temporarily, w! 
other organ does with its surroundings. Wherca- 
base of the tongue is fixed in position and shap 
point, on the contrary, is most movable and changeal 
in size and shape. 

The tongue is one of the organs whic! 
dual structure, in accordance with its dual functions 
the functions of an organ of special sense and those of 
an organ of motion participating in the acts of prehen 
sion, mastication, deglutition and speech. 

That the color of the tongue varies more than that 0 
any other organ, is worthy of note. 
are familiar to the clinician. 
markably bluish tongue. T will only mention 
would-be beauties that dve their tongue to ceive it a 
bright hue, as they paint their faces and their e 


} 


also between the dorsal 


Its different shades 


Some people have a 


The tongue has a firmer consistenev than 


{ an\ 
viscus, being a solid organ and a muscle. The ot 
muscular viscus is the heart, but it is a hollow organ 


The tongue has only one envelop, the mucous mem 
brane, and it is to be remarked that it is very 
on the dorsal surface, than anywhere 
except the gums and the hard palate; on its under sur 
face its looseness is greater than in any other situation 

The characteristic elements in the structure of t! 
tongue are the papilla. It is to be noted that they al 
situated only in the anterior two-thirds of the back 
of the tongue; that there are three varieties of them; 
that the larger they are, the less numerous they are 
and the further back they are situated; that the most 
numerous, the filiform or conical, exist everyw! 


. 


adh rent 


more so 
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Their names are truly well chosen; the circumvallate 
present a cireumvallation, but it is to be noted that 
the real papilla, which occupies the cireumyallation, is 
truncated cone which stands on, i. e., is implanted by 
ts apex and not by its base. 

We must bear in mind that taste goblets exist only 
in the hemispheric and the circumvallate papille, and 
not in the conical: that these are provided with long 
epithelial processes, the object of which seems to be to 
retard the course of the fluids on the surface of the 
tongue, thereby giving the taste goblets time to be 
thoroughly impressed by the special taste of the fluids. 
hese long epithelial processes are characteristic and 
nique. No other organ presents them. 

The papille of the tongue are the same as the small 
papille seen on the surface of almost all 
mucous membranes, being projections of all the elements 
of the mucous membrane, only on the tongue they are 
The villi of the intestines are similar to 
the papille of the tongue and have the same fundamen- 
tal structure, but they are characterized by a cecal 
lacteal in their center, instead of presenting taste gob- 
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ets O1 epithelial processes. 

The appearance of the capillaries of the tongue is 
notable and characteristic, resembling a large oak-tree 
n the circumvallate, a smaller oak in the hemispheric, 
and a poplar tree in the conical. 

That the whole tongue is formed of a solid mass of 
muscles is noteworthy, being covered only by a mucous 

vane. We must also take notice that the tongue 
as intrinsic fibers. The stomach and the heart also 
present intrinsic fibers. 
We must recall here the importance of that portion 
of the lingual artery which runs above the great horn 
of the hyoid bone and below the hypoglossal nerve, be- 
cause that is where the artery is ligated whenever any 
operation on the tongue extends beyond the anterior 
half. It is also to be noted that when the two linguals 
are ligated simultaneously, as must be done when the 
operation extends beyond its posterior half on both 
sides, the organ does not slough although there is no 
anastomosis of any consequence with any other large 
rterv, owing to the isolated condition of the tongue in 
the mouth. We can not here consider the anastomosis 
of the dorsal of the tongue with its fellow of the op- 
posite side, because those arteries usually originate be- 
vond the hyoid portion of the lingual. It is because the 
lingual arteries in their posterior half are large and, 
heing deeply seated, are not easily secured in all opera- 
tions of the posterior half, that the linguals must be 
ligated in their hyoid portions previous to operating on 
the posterior half of the tongue. We must notice also the 
rather serpentine course of the artery in the tongue, 
which enables it to accommodate itself to the numerous 
and various changes in the length of the organ. The 
cavernous arteries of the penis are also serpentine for 
the same reasons. 

The superficial ranine vein is the only submucous 
vein Visible to the naked eye and giving the membrane 
a bluish tinge. The lingual veins are interesting be- 
cause they cross over the external carotid artery to reach 
the jugular, sometimes necessitating their section be- 
tween two ligatures to make it possible to reach the 
artery underneath conveniently. 

The tongue is the only organ presenting the three 
kinds of nerves, i. e., nerve of special sense, the gusta- 
tory, or lingual; nerve of ordinary sensation, the glosso- 
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pharyngeal; and nerve of motion, the hypoglossal. We 
here recall that the gustatory is the only nerve of 
special sense originating in common with other nerves 
from the inferior maxillary, a compound nerve; also 
that it receives the peculiar cord of the tympanum from 
the facial, the only instance of a motor nerve anasto- 
mosing with a nerve of special sense. The termination 
of the filaments of the gustatory by hair cells into the 
taste goblets is seen only in the olfactory and the 
cochlear branch of the auditory. Finally, we must re- 
remark that the gustatory is the only nerve of special 
sense that is a hard nerve, the others, the olfactory, the 
optic and the auditory, being remarkably soft nerves, 

2403 St. Charles Street. 

SOME OF THE POSSIBILITIES AND LIMITA- 
TIONS OF THE V-RAYS AS A THERAPEU- 
TIC AGENT * 

A. L. GRAY, M.D. 

Roentgenologist to The Virginia and St. Luke's Hospitals 
RICHMOND, VA. 

I wish to state, first of all, two self-evident proposi- 
tions : 

First: The administration of a therapeutic agent in 
a disease, the pathology of which is known, is attended 
with a greater or less degree of success, depending on 
the potency of this agent to remedy the pathological 
condition present. 

Second: However potent an agent we may possess. 
for its use to be attended with the desired result, it must 
be applied in such dosage, with such frequency, and for 
so long a period as the pathology of the condition and 
the ends in view seem to require. 

Mercury and ijodin are the two remedies that ar 
productive of more good in syphilis than all the other 
drugs of the Pharmacopeia. They were found to cause 
a disappearance of the manifestations of this diseas: 
long before its pathology or etiology was ascertained. 
Few patients, however, were permanently cured by thes 
potent agents before there was some knowledge of the 
pathology of the disease and at least an idea of tli 
causative factor in its production. With how much 
greater confidence do we administer these remedies now 
than formerly! 

Having agents whose potency is established, we have 
but to apply them in proper dosage, with proper fre- 
quency, and for a sufficient period, and the cure is 
effected. 

When the a-rays began to be experimented with in tlie 
treatment of disease, about 10 vears ago, it was found 
out empirically that certain pathologie conditions were 
relieved by the application to the area involved, of this 
agent, for a greater or less length of time. Following 
this discovery, tissues were examined and the changes 
in them, produced by exposure to the light, were care- 
fully studied. Gradually, from these investigations. 
the general principle was evolved, that in this new 
light, we had an agent that could be made to produce a 
variety of effects, depending on the method of applica- 
tion. Briefly, these effects on living matter may be 
said to be anesthetic, alterative, stimulant, and destruc- 
tive. All the results so far obtained may be accounted 
for, I think, by one or more of these actions. 

It has been ascertained that the radiant energy from 
the Crooke’s tube is not homogeneous, but consists of 





_ * Read at the Tri-State Medical Association of Virginia and the 
Carolinas, Charleston, 8S. C., February, 1909. 
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USE OF THE 
several kinds of rays, which possess different properties. 
Just as sunlight is composed of rays possessing different 
characteristics, e. g. red, the greatest heating, and vio- 
let, the greatest chemical properties, so in the 2-rays, 
there is one ray which produces marked physiologic 
activity, while another shows greater penetrating quali- 
ties. Those which produce the greatest physiologic ef- 
fect are the most readily absorbed by the skin, and pos- 
sess the greatest therapeutic properties. The skin seems 
to filter out the major part of these rays, while the 
most penetrating, having very slight physiologic activ- 
ity, are allowed to pass quite readily. This is evidenced 
hy the facts that 2-ray “burns” are confined to the skin 
and most superficial structures. By means of certain 
materials, e. g. aluminum and wet leather, interposed 
in the path of the rays, those which produce the so- 
called burn may be filtered out, with very slight ob- 
struction to the penetrating rays; other substances, such 
as silver, are said to absorb the penetrating rays, while 
those affecting the skin are largely transmitted. 

It is easy, therefore, to see the cause of failure in the 

atment of deep-seated disease, whereas the same 

ithologie condition readily responds, if the lesion be 
uiperficial. 

The time has passed when a Roentgenologist was 
justified in applying the rays to conditions, concerning 
the pathology of which he knew nothing. He would 
1 equally as culpable as if he were to administer mer- 
cury and iodin under the same circumstances. 

Considering that the effects produced by the a-rays 

vend in their nature on the quantity applied, the 

age must be suited to the effect that it is desired to 
produce. 

Would anyone expect to cure a case of syphilis with 
| 160 grain of bichlorid of mercury, daily for a week. 

5 grains three times a day for a month? Neither 
- any more absurd than to expect to produce a definite 
cilect with an indefinite dose of the a-rays, and yet it 
is being done daily by many possessors of z-ray ma- 
chines throughout the country. Since mercury and 
iodin are specifies for syphilis, does it follow that they 
must also be beneficial in diphtheria when administered 
in the same way? There are physicians who would re- 
sent the insinuation that they would be guilty of such 
folly as this, who are treating with the 2-rays, almost 
any disease that happens to fall into their hands. Is 
( a wonder that failure is oftener than otherwise the re- 
sult and a “black eye” given to x-rays and a-ray opera- 
tors everywhere ? 

While there is yet no satisfactory unit of quantity by 
Which the a-rays may be accurately measured, the time 
is not far distant when one will be established so tha‘ 
the dosage may be applied as so many a-ray units. 
There are certain factors that by proper regulation 
enable us to vary with a fair degree of accuracy, the 
output of a certain equipment, but there is no fixed 
rule that applies to all. Each set of apparatus is a law 
unto itself and its characteristics must be ascertained 
before this outfit can be intelligently employed. A lit- 
tle care in the use of a new equipment will enable the 
operator to determine the reaction point with that equip- 
ment working under the same circumstances, within the 
limits of a few minutes. From this he can easily com- 
pile a table for that apparatus that will guide him in 
the application of the rays to pathologic conditions. 

To determine whether or not a condition will prob- 
ably be benefited by a-ray treatment, it is only necessary 
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to make mental application of the known effect of the 
z-rays to the pathologic condition present. 

The rays manifest their effects on cells to an extent 
proportional to the resistance of the cells: different kinds 
possess this resistance in a widely different 
It is on this fact that we rely to destroy malignant cell 
without causing a similar destruction of the normal. 
Epithelial cells are much more readily affected by th 
rays than those of connective tissue or muscle; glandular 
epithelium is especially susceptible, while fibrous ti-s 
is very resistant. 

From the foregoing we may conclude that: Those 
pathologie conditions which involve the epithelial strv 
tures may be influenced by the z-rays when sufficient! 
superficial to be reached by those which are act 
Fibrous growths and lesions in which fibrous tissue 
volvement is largely present. are very slightly affect 
except by pushing the treatment to the point of “burn 
ing” when the effect is very similar to other cauteri 
agents. 

In accordance with the facts and theories, as g 
it may be deduced: 

First: Malignant disease, while vet local, may be 
treated with the assurance of good results, provided 
lesion is in the skin or very near the surface, and the 
age of the patient or condition of the general heal 
is not such as to render the reparative powers too 
The treatment of deep-seated primary cancers should 
never be undertaken except in inoperable cases, or when 
the patient will not consent to surgical procedure. In 
these cases it 1s best to remove the diseased parts as ra 
cally as possible, and if practicable, leave the wou 
open to be treated by the Roentgen method, and 
necessary, resort to a second plastic operation to clos 

Second: Such skin diseases as involve the epithelia 
and glandular structures are more or less amena) 
treatment. Those involving the fibrous tissue of 
corium respond with great difficulty, or not at all 

Third: Glandular enlargements, 


} 
degree 


} 


so long as 


due to gland-cell hyperplasia, will be greatly ber 
by x-ray treatment; when the hyperplasia involves 
connective tissue element, very little result will ens 


[ trust the principles that I have attempted 
out may serve to lessen the tendeney to 
that is sometimes too evident in a-ra\ 
especially to establish the fact that definite v-rav effets 
are due to definite a-ray causes, 


appl 


and that in the Ro 
gen rays, we have an agent, limited usefulness, 
but of maximum efficiency when confined within 
proper scope. . 

312 East Franklin Street. 
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The Cranial and Facial Characteristics of the Neanderthal 
Race.—W. J. Sollas (Phil. Tr. Roy. Soe. Lond., 1908; Series 
B, execix, 281), has made further study on the Neanderthal 


race and its probable significance in the evolutionary histor 
man. The skull of the Neanderthal 


Vv 


of 


race possesses many 
features in common with certain flattened skulls met with 
in certain Southern Australian tribes; it differs in breadth, 


in the glabellar region, and in thickness. But Neandet 


thal large orbits, projecting broad nose, retreating cheek bones 


+ 
the 


absence of depression beneath orbits, long face and low 
of prognathism are peculiar. The Neanderthal 
Australian represent diverging 


degree 
race and the 


probably branches of the 


same original stock. In regard to cranial capacity the two 
races are almost indentical—‘the Neanderthal and 


Pitheeanthopus skulls stand like the 
bridge which connected 


man -with the rest of the animal world.” 


piers of a ruined 


once continuously the kingdom of 
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Special Article 
TRAVEL NOTES 
A PHYSICIAN'S HOLIDAY IN THE ENGADINE 
JAMES TYSON, M.D. 
PHILADELPHIA 

The words, St. Moritz in the Engadine, had been ringing 
ii my ears ever since, as a young physician, I first read them 
in the Medical Times and Gazette, that excellent journal then 
published by the Churchills, but long since discontinued, while 
Ragatz and the equally cacophonious Pfiffers have been 
staring at me from the pages of text-books for so many years 
that | determined my next holiday should make me more 
familiar with this district. Landing at Antwerp, I could not 
resist the temptation to spend a day in beautiful Brussels, to 
peep again into Cologne Cathedral and repeat the Rhine trip, 
but by August 5 1 was in Ragatz, whose waters have long 
had a reputation for the cure of a long list of maladies. in- 
cluding chronic rheumatism and gout, joint affections of 
tracimatic origin, nervous diseases, including neurasthenia and 
neuritis, especially sciatic neuritis, diseases of the brain and 
spinal cord, gastric intestinal and bronchial catarrh, renal 
and bladder affections and diseases of women. The number 
is too many and varied to inspire confidence, although it is not 
inlikely that any one or all of these ills may be favorably 
influenced by the hydrotherapy here practiced, associated as 
it is with mechanotherapeutics by the Zanders’ apparatus, 
scientific massage, electricity and various dietetic cures. Nor 
joes the chemical composition of the thermal waters of Ragatz 


inspire more confidence, for although the ingredients are many 
they are not present in quantity sufficient to justify the term 
mineral.” since the water has a total of only three parts of 
solid matter in 10,000. The solids include iron, aluminium, 
alcium, strontium, barium, magnesium, potassium, sodium, 
lithium, ammonium, and numerous others, all in very minute 
proportions, not omitting radium, as attested by the attend- 
ant who showed me the baths. The most abundant constit- 
uent is carbonie acid, which is represented by one of the three 
parts. To this and to the temperature of the water may be 
due its efficiency. Its source is Pfiiffers a couple of miles 
distant, where the water gushes out of the earth with a 
temperature of 98.6° F., whence it is piped down to Ragatz. 
\ cure house was built at Pfiiffers in 1242 by the abbots of 
Pfiitvers, and remnants of it still remain. The present house 
was built in 1714, and is still a popular resort, although much 
shut in and therefore gloomy on other than bright days. The 
valley of the Tamina which connects the two health resorts 
of Ragatz and Pfiiffers, widens out from the famous Tamina 
vorge into a broad valley, in which lies the pretty town of 
Ravatz, with its two large hotels, the Quellen hof and Hof 
Raevatz, with their extensive grounds, Cursalle, Casino, and 
haths, into which is poured an abundant supply of hot water 
from Pfiiffers by the method above described. 

rhere is nothing peculiar in the baths themselves. They are 
taken in porcelain lined tubs sunken below the floor, and are 
available not only on the grounds of the two great hotels, but 
as well at the cure house in the center of the town, where, 
too, the fine orchestra gives its concerts, alternating with 
those at the Casino on the hotel grounds. In the latter there 
is a large swimming pool. The popularity of the baths is 
attested by the annual visitation of 30,000 visitors, of whom 
presumably a number are tourists and observers. The season 
of Pfiiffers is from June 1 to September 1; at Ragatz from 
May 1 to October 1. English visitors are more numerous 
early in the season. When I was there in early August there 
were a few of the latter, German and French being almost the 
only languages spoken. Numerous walks and drives, the rav- 
ishing musie, and the grand mountain scenery made easily 
accessible by a funicular railroad make the two places most 


attractive residences for a time. 

From Ragatz to St. Moritz, in the heart of the Engadine, 
is a four hours’ journey over the Albula pass by the Rhaetian 
railroad in which scenery and marvelous construction vie with 


. a MS. 
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each other in absorbing the attention of the traveller. The 
railway climbs by many windings upward, until one is dizzy 
with the height, and a curious sensation in the ears when 
talking, and a feeling of nervousness indicate that the ciren- 
lation is being influenced. It is, however, a matter of a few 
minutes only, for soon the descent is commenced, and as it 
is made more rapidly than the ascent, the equilibrium is soon 
re-established. 

Almost every one forms a conception of a place of which 
he has heard much and looked forward to visiting, a picture 
generally quite erroneous. Such was my conception of St. 
Moritz. IT had supposed that by stage one would travel slowly 
upward from the railroad station to an expanded plateau in 
the center of which would be a single or perhaps two hotels 
and a Aursaal where there were many invalids including con- 
sumptives, and that in winter this plateau was covered with 
snow. Instead I found many omnibuses at the station rep 
resenting as many hotels. It is true we wound our way up 
ward, passing several huge and luxuriously appointed hotels 
to our own, which was the highest in the Dorf, or village, not 
on a plateau, but on the mountain side. There are others 
equally large and sumptuous as well as many smaller hotels 
collected about the site of the springs or St. Moritz-Bad. 
This, at one time isolated from the Dorf, has become contin- 
uous by the hotels and shops lining the road down from the 
latter, the whole forming a handsome village of white houses 
over 6,000 feet above the sea—a village scattered over the 
hitlside and around the lake, with a permanent population of 
several hundred and a summer population of as many thou 
sands—but nowhere any evidence of patients or sick people. 
Instead are seen gaily dressed women and natty men, with 
here and there a man or woman more appropriately dressed 
for mountain climbing, armed with the familiar Alpine stock 

Not that there are no sick to be found here. They may be 
seen at the baths, none looking very ill, and apparently no 
consumptives at all. For what then do persons go to St. 
Moritz? The largest number doubtless for the bracing air and 
the delightful pastimes of golf, tennis, mountain climbing 
and walking. Moreover, the sick are not very sick. This was not 
only my conclusion in my daily visits to the baths, for I took 
them myself, but it was the testimony of the old diener who 
prepared the baths in the men’s sections. When asked why 
they did not make use of the Zander and other more com 
plicated apparatus for mechanotherapy and hydrotherapy. he 
replied that the invalids who came here were more especial!) 
those who needed rest and the simpler therapy of tub bath- 
ing in carbonated water as a sort of after-cure. Nor was 
there any specialized bathing as prescribed by physicians. 
such as douche and needle baths, but the bather himself gave 
directions as to the temperature and duration, perhaps att: 
consultation with a physician. 


The waters have as their distinctive constituents iron and 
carbonic acid. The former is easily recognized by the taste 
and constitutes the chief object for the internal use of the 
water ly drinking. For bathing purposes, it is common!) 
used at a temperature of 28 Reaumer, 35 C. or 95 F. As to 
actual conditions for which the baths are taken, in addition to 
simple anemia, asthenia and weariness, chronic rheumatism ani 
cardiac weakness are conspicuous. I can testify in my own case 
as to the rejuvenation which succeeded a course of ten baths 
at a temperature of 97 F. each of ten minutes’ duration. The 
bathers rest quietly in the bath in order to permit the attach 
ment to the skin of little bubbles of gas which arise in a 
shower of millions with the least movement. The skin is 
rendered visibly red by the attached bubbles which thus act as 
a gentle but widely diffused counterirritant. 

As is usual in Europe, the baths are divided into first, sec- 
ond and third class, the only difference being in the appoint- 
ments of the bath room. The first-class bachs are provided 
with porcelain-lined tubs, the second class with tin-lined tubs 
and the third class with wooden tubs, all scrupulously clean 
and almost eyually inviting. The first-class baths are pro 
vided, too, wich warm towels, which are very agreeable, 
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Another health resort in the Engadine worthy of mention 
is Tarasp in the lower Engadine, which has received the ap- 
pellation of the “Karlsbad of the Engadine,” from the fact 
tuat the waters are of like composition, though cold instead of 
hot, and are used internally and externally for like purposes, 
viz.. chronic gastric and intestinal catarrh, enlargement of the 
liver, gout, rheumatism and diabetes. Tarasp and Schultz- 
Tarasp in the near vicinity have the advantage of Karlsbad 
in the more bracing air, while they are at a disadvantage be- 
cause of more limited choice of pleasurable diversion, exer- 
cise and.diet. A medical friend who had taken the Karlsbad 
tr atment took this year the Tarasp treatment with like ben- 
eficial results. 

\Vhere, then are the consumptive patients for whose treat- 
ment the Engadine has become so famous, and for whom I 
looked in vain at St. Moritz, and likewise at Pontresina and 
the adjacent Samaden? Davos Platz in the Davos valley 20 
miles distant, has become the haven of consumptives. It, too, 
is 5.000 feet above the and well sheltered. Here the 
amusement as well as treatment of consumptives is provided 
in winter and summer in the well-appointed and sun-exposed 
Patients with allied and associated conditions, 
as bronchial catarrh, pleurisy and its products, scrofulo- 
nervous asthma and neurasthenia are received. 

\ few words in conclusion on the rare beauty of the Enga- 
dine. The word Engadine means the Valley of the Inn—the 
river Inn, which arises in the melting ice and snow of the Italian 
border and gathers strength and volume as it flows northward 
nd eastward to Insbruck, the Tyrol and Danube into which 
it ultimately flows at Passau. At St. Moritz, 6,000 feet above 
the sea, it widens out into the beautiful azure Engadiner 
See, a lake about a mile long and a quarter of a mile wide, 
in which of a clear day one can see reflected the bordering 
Alpine peaks; over its surface move numerous and _ varied 
crafts, usually manned by Italian boatmen and propelled by 
sail and oar and freighted with pleasure seekers. From the 
porticos of the Engadiner Kulm Hotel a beautiful panorama 
of snow-capped peaks stretches away to the south and be- 
yond. In midsummer the air is cool, sometimes almost too 
cool for comfort, but clear, invigorating and rejuvenating, and 
it is not surprising that summer after summer and even win- 
ter after winter the same families resort to St. Moritz for the 
bracing air and summer and winter sports. The valley is 
about 60 miles in length and includes the adjacent villages 
of Pontresina, Samaden, Cresta, Silva Plana, Sils and Maloja 
in the upper Engadine, and in the lower Engadine Tarasp 
and Schulz-Tarasp. 
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Clinical Notes 
RECOVERY FROM RUPTURE OF KIDNEY AND 
FRACTURE OF PELVIS 


BAUMAN, M.D., anp W. E. LOWER, M.D. 
CLEVELAND, OHIO 


Gk 


Patient—A boy, aged 17, was first seen about 3 p. m. 
Noy. 3, 1908. He had been thrown and dragged some distance 
in a collision between his wagon and a street car, 

Examination.—Patient had been given morphin, gr. 4, and 
Was resting quietly. He had no severe pain, breathing was 
regular; pulse was 88, regular, rhythmic, and of good volume. 
Tiere were numerous skin abrasions over the lower back, 
left thigh and knee; none in left kidney region; some swelling 
Was apparent just below the crest of the left ilium, which 
latter showed preternatural mobility, with erepitus and con- 
siderable pain on manipulation. Apparently there was a 
transverse fracture just below the crest. The patient was 
examined for other injuries but none was found. He had 
not voided urine so that diagnosis of injury in the urinary 
tract was held in abeyance, The left side of the pelvis was 
Strapped, using gentle pressure, the intention beitig later to 
apply a plaster-of-Paris dressing, 
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Hospital History-—At 7:50 p. m. the patient was found in 
evident shock from hemorrhage. Pulse ranged 120 to 
140 and over, and was of very low volume and_ tension. 
There was anemia and there were also some signs of air hunger. 


from 


He had voided four ounces of practically pure — blood. 
The swelling over the ilium had inereased and there was 


ecchymosis; there was also dulness in the lower left quad- 
rant extending to the midline and above to the level of the 
umbilicus, no apparent in the right flank. 
Evidently there was a retroperitoneal collection of fluid. The 
abdomen was not distended. <A direct transfusion and _ ex- 
ploratory operation was considered but delayed as the 
was improving slightly. 
Treatment.—Infusion, bandaging of legs, 
over ilium and morphin. At 3:30 a. m. 
be more anemic, pulse was very faint and there was consider- 
able air hunger. 
blood. 


passed. 


dulness was 


pulse 


elevation, ice-bag 


the boy was found to 


He passed two ounces of practically 
A blood transfusion was then done but 

We the patient 
shock to warrant any operative interference and he 


very little bl 


considered to be in too profund 


Was taken 


from the operating room in very serious condition. | 
tinuous rectal saline solution apparently did some good «us 
he slowly improved and after 11 a. m. the urine was 


The area of dulness receded. 
Subsequent History.—From this time on there was a steady 
Novembe 3, 


coustant mn 


improvement. The urine remained clear until 
when blood reappeared and 

spite of various internal medication until November 18, when 
it permanently disappeared. The dulness in left 
rant had gradually receded but about November 20 a 


tumor appeared in this region just to the left of the rectus 


continued almost 


lower quad 


sina 


and above Poupart’s ligament. This was movable, 
reducible and rather tender There was no dulness in the 
right flank. No important rise of temperature occurred 
the patient vomited twice on November 22 and did not se¢ 
so well. The tumor increased in size and on Novein! 
25 operation was decided on. 

Operation.—An incision four inches long was made from the 


left anterior, superior, spinous process upward and outward ‘o 
the costal margin. Incision 
localized collection of clear 
drained off and an 
prrietal peritoneum was found; 
cavity found there was considerable blood clot, 
and blood; this was evacuated and a large tear in t 

side of the lower pole of the kidney was found. It appeared 


into the peritoneum revealed 
straw-co.ored slightly urinous 
which was opening in the post 


this was enlarged and 


brownis} 


to be filled with blood clot and to be in process of healing 
The inner edge of the tear in the peritoneum was then 
stitched to the inner edge of the anterior incision in the 


peritoneum, thus closing off the peritoneal cavity; the retro 
veritoneal cavity was packed with iodoform gauze 
; ] 
Postoperative History.—November 26, condition was goad 





pulse was 100; temperature 100. There was very free dis 
charge. On November 27: Very free drainage. Part of 
packing was removed. All the gauze was removed Novemb 

30. Drainage was very free and assumed a decided urinous 
odor. Patient continued to improve. Some pus appeared i 
the discharge about December 2, but it gradually lessene 
in amount and on December 22 the patient went home wit 

wound practically healed. There was a very slight discharg 


until about January 14, 1909, when the wound was entirely 
closed. The fractured pelvis 


cave no trouble: the sear is solid 


the urine normal and the patient apparently well 


Delbet,’ in a very thorough consideration of this sub- 


ject, gave a complete résumé of the reported cases up to 
1901. These consisted of 320 eases, divided as follows 
Recovery without surgical treatment......122 cases 


Death without surgical treatment 
Recovery with operation, but without 





nephrectomy; incision and drainage... 31 cases 
Death atcer naplirotomy. 2... 2... 2 cece ene 2 cases 
Recovery after nephrectomy............. 28 cases 
Death after nephrectomy........... 10 cases 
1. De!lbet: Ann. des Maladies des Organes Genito-Urinaires, xix 


805-839. 
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There have been eight cases reported since 1901, 

Including in the conservative treatment of these cases 
those in which there was no surgical interference and 
those in which simple incision and drainage was done, 
we get apparently the largest number of recoveries. 
However, the proper treatment in these cases is a dis- 
puted point, Neen* stating that in the most cases an 
exploratory operation should be done. In our opinion, 


} 
1 


death would have followed an immediate operation in 
our case, and it seems to us that no fixed rule should 
«© laid down: each case should be treated on its own 

It should be borne in mind that only cases of subeu- 
faneous rupture of the kidney are considered in these 


, ] 
eports and remarks, 


AN UNUSUAL RUPTURE OF THE UTERUS 


H. P. BARTON, M.D. ann C. A. SMALLEY, M.D. 
LOS ANGELES, CALIF. 
Patient \ woman, aged 35, was sent into the Clara 
Barton Hospital, Dee, 4, 1908, with the tentative diagnosis 
iptured ectopic pregnancy. 
( dition on Admission.—When seen by us she was in a 
state of collapse with weak, thready, and intermittent pulse; 
rapid respiration, and a temperature of 98 F. She was not 


particnlarly anemic, however. Her abdomen was very much 
distended and she complained of pain over the enlarged uterus. 
No fetal heart could be heard and no movement of the child 
ould be detected, 

History.—The patient gave a history of an uneventful 
preenancy of seven montis duration. At about five months 


she began to notice fetal motion which continued irregularly 
up to her present illmess. At 3 a. m., Wednesday, Dec. 2, 1908, 
she as taken with a sudden pain in the lower abdomen and 
collapsed. Since when she had noticed no fetal motion and 
her bowels had not acted, Her attending physician had 
treated her expectantly until a consultation had decided the 
presence of a surgical phase, and she was sent into the 
hospital for observation. Ectopic pregnancy was ruled out 
owing to the patient’s history, and the normal, symmetrical 
enlargement of the uterus. Rupture of the uterus seemed 
inost probable with rupture of some of the other viscera 
as a possible alternative. However, the fact that the woman 
vas not in labor and had not been; had sustained no acci- 
lents, and had been perfectiy well throughout her pregnancy 
we us hesitate in making a positive diagnosis. 

Perimination of Case. It was clearly a surgical case, but 

e woman was practically moribund and operation was 
out of the question. Four hours later she died. 

bufopsy.—The peritoneum showed signs of inflammation. 
\bout 500 ce. of blood and exudate was taken from the 
pelvic cavity.. The tubes were folded behind the uterus, 
enlarged and adherent and at the fundus the fetal head was 
protruding. 

Careful questioning of the husband elicited the fact 
that the woman had had an instrumental delivery 
several years previous, after which she was ill for several 
weeks, 

She probably then had a severe infection which pro- 
duced the adherent tubes and the fixed uterus which the 
AUTOpPs\ disclosed, 





ZY. Florchen- Beitr. 4 klin. Chir., 1907, liv, 308: One case, in- 
cision. suture, dtainage, recovery. 
Audrew: Lancet, 1907, p. 213: Two cases. Case 1, single 
kidney, death. Case 2, incision, drainage, recovery. 
Geauert. Kiel, 1901: One case, incision, drainage, recovery. 
Barclay: Louisville Month. Jour. Med. and Surg., January, 
1907, p. 253 Four cases. Case 1, incision, drainage. re- 
covery. Case 2, nephrectomy (also had ruptured colon and 
peritonitis), death ‘ase 3, nephrectomy (also had tuber 
culosis), Geath. Case 4, incision, drainage, death. 
3% Annals of Surgery, 1896, xxiv, 138. 
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The cause of ruptare was probably a degeneration of 
the uterine muscle, together with fixation of the uterus 
by inflammatory adhesions and a consequent inability 
of the womb to grow in the same ratio as did the fetus, 

Rupture of the uterus under any circumstances. is 
a rare accident of pregnancy. Authorities range in 
their statistics from 1 in 1.200 to 1 in 4,000 of cases of 
preenancy. 

Presumably, spontaneous rupture is so unusual that 
separate statistics of this condition were not given by 
the authorities consulted. When the site of rupture is 
considered the fundus is the rarest of all; and the time 
of rupture is almost invariably during labor. The 
causes of spontaneous rupture are: a previous endome- 
iritis, an atrophy or degeneration of the uterine muscle, 
a previous myomectomy or a Cesarean section. 

447 South Olive Street. 


A CASE OF PURPURA 
THEODORE ©. MERRILL, M.D. 
COLORADO, TEXAS 


In the following case I have regarded the condition 
as a distinct malady for descriptive purposes, since 
hemorrhages were the dominating feature. Symptons 
of slight fever and weakness seemed not causative, but 
natural results respectively of ferment in the eechymoses 
and loss of blood. 


Family History.—The patient’s family consisted of father, 
mother and four children. The patient was the eldest chili. 
The second child, aged 614 years, had marked mitral insuf- 
ficiency. The mother’s pulse-rate was 90 and above. Othier- 
wise the family was without abnormality, peculiarity of pre- 
disposition, or taint of previous disease. 

Patient—A boy, aged 8, first seen April 27, 1906. 
At this time the patient had frequent and severe hem- 
orrhage from the nose, gums and palate. Blood exuded 
from the gums during sleep, soiling the pillow, and leaving 
sinall clots distributed generally over the mucous membrane of 
the mouth and pharynx. There were many ecchymoses in tlie 
skin without order as to distribution. The general condition 
was one of prostration. The temperature varied from subnor- 
mal to 100. The parents stated that the condition had heen 
present in the spring, recurring at this period for the previous 
four years, and that it tended to spontaneous improvement as 
summer came on. No treatment seemed to have the slig'test 
infinence. There was no previous history of rheumatism, no 
apparent cause for scurvy, and no discoverable toxic influence. 
There was no pain, swelling, arthritis, diarrhea or con- 
stipation. Nervous symptoms and involvement of special 
senses were absent. The urinary apparatus and excretion were 
normal. Unfortunately, it was impossible to make blood ex- 
amination. The coagulation period of the blood was normal. 
Hemorrhage was the dominating symptom; occurring § fre 
quently through the day from nose and mouth, it seemed to 
defy attempt at treatment. The slightest contusion in the 
cuticular tissues was followed by a large ecchymosis. Second- 
ary infection and abscess formation, fortunately, did not occur. 

Treatment.—This was necessarily directed first of all to con: 
trol of hemorrhage. Nasal tampons and the use of various 
styptics gave results only after many trials and with much 
difficulty. General antiscorbutie diet was arranged. The pa- 
tient was fed gelatin, but no gelatin injections were used. 
Various drugs were employed, Blaud’s pill for anemia seeming 
to have a helpful influence in recovery from the hemorrhages. 
Calcium sulphid and hydrastis after a time seemed gradually 
to reduce the frequency and amount of the hemorrhages, and 
the patient was treated by them consistently and persistently. 
Adrenalin seemed without effect. 

Course of Disease—The patient gradually improved from 
April to Noven ber. In the following spring (1907) a slight 
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hemorrhage was treated promptly with calcium sulphid and 

hydrastis. The hemorrhages disappeared. Occasionally dur- 

ing the spring of 1907 there was a slight hemorrhage, which 

received the treatment mentioned, and yielded as stated. After 

the spring of 1907 there was no recurrence, and the patient 

presented the normal appearance of a healthy boy. 
CONCLUSIONS 

1. The condition was clearly not hemophilic. 

2. The condition perhaps might be called a constitu- 
tional scurvy, as opposed to a dietetic scurvy; but if 
so, it was without the epiphyseal and other scorbutic 
characters. 


3. It seemed certain that there were no rheumatic 
factors. 

! The absence of blood examination was a serious 
oliission. 


The unsolved question is: Was the disorder fun- 
damentally due to hemic abnormality, vascular abnor- 
mality, or both? 

6. Calcium sulphid and hydrastis apparently influ- 
enced the condition favorably. 





POLYDACTYLISM EXTENDING THROUGH 
FIVE SUCCESSIVE GENERATIONS 
A. G. BLODGETT, M.D. 
WARE, MASS. 
it has been my intention for years to report this case 
o! an evident atavistic tendency as it is unique in char- 
Now that it reappears in the fifth successive gen- 
cration it would seem to be proper that it be reported 
in order that it may go on record as an evident “freak” 
in Nature’s law of hereditary descent. 
1—This malformation manifested itself in a 


single male, in a supernumerary thumb on the right hand and 
an additional finger on the outer side of the little finger of the 


(ieneration 


left hand. This man lived to be 92 years of age and never 
married. He had evident pride in his multiplicity of mem- 


bers and bore the inconveniences with a commendable patience. 

Generation 2.—His niece had a supernumerary finger on her 
left hand. She had it removed when a child. 

Generation 3.—The grandnieces had each an _ additional 
finger on the left hand, but the parents had them removed 

en the children were infants.. - 

Generation 4.—Of eight children in three families this pe- 
culiarity is present in only one, a girl, who had a super- 
iiimerary toe on the outer side of the little toe of the right 
which IT removed when she was six months old. 

Generation 5.—In this generation, so far, there are three 
children, all in one family; in one only, a boy, is this heredi 
lary peculiarity present; he has a superfluous toe. 

In my opinion the woman of the second generation 
believed that her child or children would have this mal- 
formation, and the daughters both manifested it. The 
two sons did not, nor did their children after them. 

Of the five chilaren of the older of the two grand- 
nieces but one, a girl, showed the family characteristic. 
She had never married. Her older sister married and 
only one of her three children, a boy, showed polydac- 
tyvlism. 

The fear of this peculiarity runs through all the fe- 
male members of each succeeding generation and a 
lively interest is manifested in each new comer. As a 
matter of fact, it has never shown itself outside of the 
females in any generation but the first and the fifth. 

Is it the result of a strong maternal impression or a 
— coincidence, or does it bear out the principle of 
atavism } 


foot, 


20 Park Street, 
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A NEW VAGINAL DOUCHE 
GEORGE H. TUTTLE, M.D. 
BOSTON 
The device here described consists of a pear-shaped 
dilatable rubber bag perforated along the long avis 


of its fundus by forty small holes, and tapering at 
its neck so as to act under the influence of the down- 
ward pressure of the water in the vagina as a plug for 
the vulvar orifice. Its elasticity renders it 

to practically any size or shape of orifice, while 
treme flexibilitv prevents any harmful degree of 


adaptable 


lts e@X- 


pres- 
. . bd . . 

sure in the vagina. Being made from the finest rubber 

it is readily dilatable to more than twice its natural 


It serves as a simple attachment to any syringe 
being placed on the adult rectal nozzle, or may be at- 


size. 





Fig. 1.—The dilatable rubber bag. 





Fig. 2.—Diagrammatie representation of douche in use 
tached to a bulbar nozzle of similar caliber, being secured 
by a piece of silk or soft string. These points 
plainly shown in the illustrations. 

The amount expansion of the douche bag is con- 
trolled entirely by the elevation of the reservoir. For 


a common douche, unless otherwise ordered, it is 


three to four feet. 

The douche bag may be made by traction to fi 
vaginal outlet perfectly, or, as in the case of a lon 
douche, may lie loosely, allowing water to flow in and 
out. A two-quart svringe bag is usually used, and at 
the end of the douche this is lowered, and the s..al 
bag collapses and falls out. 
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1404 PANCREATITIS— SCH MITTER 


There are two uses for this device to give, (1) the 
regular warm water vaginal douche; (2) the medi- 
cated douche, 

When used for a simyle warm douche of short dura- 
tion (from 3 to 5 minutes), it produces hyperemia, 
and by the longer douche (from 15 to 20 minutes), 
produces ischemia of the pelvie organs. By its use the 
application of warm or hot water is rendered accurate 
and scientific. By prescribing the duration and tem- 
perature of the douche it renders the result certain. 

The medicated douche is made more effective by the 
dilatation of the vaginal mucous membranes, and the 
opening of the fold therein as the bag expands, and thus 
retains the solution in the vagina under pressure for 
any desired length of time. In gonorrheal vaginitis, 
reliminary douche of 15 minutes, of simple hot water 
poultices the membranes and relieves pain, after which 
drug solutions may be applied to the thoroughly cleansed 


parts 


Lastly, this douche, or rather its sprinkle, is very 

ventle, as the pressure from the reservoir is held under 
control by the elasticity of the bag, and is finally 
divided into forty different parts represented by the 
separate streams. 
Some advantages to the patient are: (1) In travel- 
¢, cumbrous douche apparatus need not be carried ; 
(2) it is effective in the sitting as well as in the re- 
cumbent position; (3) No assistants are needed: (4) 
There is great saving in expense, the cost of the bag is 
nconsiderable: (5) Can be sterilized hy boiling. 

J 


2 ‘Tremont Street. 


ACUTE PANCREATITIS DIAGNOSED DURING 
LIFE 
FERDINAND SCHMITTER, M.D. 


First Lieutenant, Medical Corps, U. S. Army 
ARGENTA, ARK. 

Patient.—T, 1, aged 31, a cook, Company C, Sixteenth In- 
fantry, U.S. Army 

Complaint.—Rheumatism and ringworm. 

History.—Family history was negative and his childhood 
was healthy. In the summer of 1898, at Manila, P. [., he 
had diarrhea lasting three months. There was no blood or 
mucous in stools. In December, 1898, he had biliary colic 
vith jaundice lasting four weeks. In August, 1899, he had 
dengue and was ill ior twelve days. In June, 1900, he had an 
attack of dysentery lasting three months, with blood and 
mucous in stools. In March, 1901, he began to have chills 
and fever which lasted until June, 1903, when sprue developed, 
lasting until August, 1903. In November, 1903, he had dhobie 
itch. January, 1905, “ringworm” (psoriasis) began and lasted 
until November, 1907. On April 15, 1908, he had gonorrhea 
and was in hospital for 24 days. In June, 1908, came the first 
attack of seiatica on the right side. This has annoyed 
him ever since, being better and worse at times. In August, 
1908. psoriasis developed. From Oct. 1, to Oct. 21, 1908, the 
patient was on march and was troubled much by rheumatism 
and seiatiea. On Oct, 22, 1908, he came on sick report, and a 
diagnosis was made of “psoriasis and sciatica on right side.” 

Present Illness.—On Oct, 31, 1908, at 3 a. m., the patient 
was suddenly awakened by a violent attack of orthopnea and 
dyspnea; he sat up in bed, grasping at the precordial region 
with both hands. He said that he could not lie down on ae- 
count of difficult breathing and pain. His face was deepiy 
congested, At intervals he would get up and walk the floor, 
bent over with severe pains. He was nauseated but did not 
vomit. The pain extended from the left epigastrium to the 
heart and up to the left clavicular region. The man said that 
it was like a vise gripping his heart. He had collapse symp- 


Jour. A. M. A. 

May 1, 1909 
toms with rapid pulse, short respirations, and cold sweat. 
Temperature varied from 100 to 101 F. 

Diagnosis.—The first diagnosis thought of was pulmonary 
embolism, but careful percussion and auscultation of the chest 
failed to support it. Gallstones, renal colic, gastric ulcer, ap- 
pendicitis, and intestinal obstruction were easily eliminated. 
Tabetic crisis was reluctantly relinquished for want of sup- 
port. ‘The diagnosis was therefore narrowed down to angina 
pectoris and pancreatitis, 

Course of Disease-—At 7 a. m, the patient got out of bed and 
said that the pain shot from his heart to his left jaw. It ex 
tended up the left neck muscles to the base of the skull. It 
was severe at the left clavicle, and made the jaws clamp as 
in tetanus. The jaws we.: not painful. Nitroglycerin and 
amylnitrite were used freely without effect. This weakened 
the probability of angina. Morphin was given frequently in 
1, grain doses and modified but did not relieve the pain. The 
stools showed nothing abnormal, Urine examination was 
negative. 

Nov. 1, 1908: Symptoms continued about the same. 

Nov. 2, 1908: <A positive diagnosis of pancreatitis was 
made, on the strength of the sudden onset, anginoid pains, 
temperature range from 99 to 101 F., left epigastric tender 
ness, sciatica, nausea, shock and collapse. These, with ‘he 
absence of any other positive symptoms, gave a pretty clear 
picture of pancreatitis. This diagnosis, although suspected 
from the first, was not made positive until now, after having 
read all the available literature, 

Nov. 3, 1908: Symptoms continued. 

Nov. 4, 1908: Patient consented to operation. 

Operation.—A_ rectus incision was made about four inches 
long, one inch to left of the median line, above the umbilicus. 
The omentum was torn through in its thin part. The stomach 
and transverse colon coming into view were separated, and 
between them was seen something pulsating like an aneurism 
and oozing blood. To determine the pancreas the spleen was 
found. From this the tail of the pancreas was traced up to 
the pulsating body, which was a vascular, hemorrhagic and 
pulsating pancreas. On closer inspection, the lobulations could 
be seen. The organ was so vascular that no incisions \were 
made for fear of dangerous hemorrhage. The omentum «id 
not show any fat necrosis. The gall bladder and ducts weve 
palpated and found negative. Rubber and gauze drains were 
applied to the pancreas, and the wound was closed with catgut 
and silkworm gut. Chloroform and ether were the anesthetics 

Postoperative History—When the patient regained con 
sciousness the symptoms were milder, There was a free flow 
ot colorless fluid from the drain which wet the dressings aud 
irritated the skin. : 

Nov. 5, 1908: The patient was a little better but still bad!) 
shocked. 

Nov. 6, 1908: Dressings and drainage were changed. Tlie 
psoriasis had improved. Other symptoms gradually improved. 

Nov. 20, 1908: The temperature, which had varied from 
99 to 101 F., reached normal and remained so. 

Dec. 1, 1908: The pulse, which had been very rapid and 
weak at first and which ran about 100 a minute for three 
weeks, dropped to 78 a minute, and morphin which had been 
gradually decreased in amount was now discontinued. 

Dee. 20, 1908: Sciatica troubled the patient. The psoriasis 
had disappeared. 

Jan. 17, 1909: Patient was sent to duty, all symptoms gone. 

Mar. 4, 1909: Patient has been well since but complains of 
sciatica as stormy weather is approaching, 

The interesting features of the case are: (1) the 
usnal accompaniment of pancreatitis with previous bil- 
lary disease; (2) sciatica as cne of the recognized 
symptoms of pancreatitis; (3) the disappearance of the 


psoriasis with the improvement of the pancreatic syinp- 
toms; (4) the anginoid character of the attack which 
makes one believe that in all unexplained anginoid at- 
tacks pancreatitis should be suspected; (5) the [ree 
use of morphin with favorable results, although some 
writers object to its use. 
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AN UNDEVELOPED FIRST DORSAL RIB SIM- 
ULATING A CERVICAL RIB 
GEORGE F. THOMAS, Pu.B., M.D. 
Radiographer to Charity Hospital and Cleveland City Hospital 
CLEVELAND, OHIO 

The accompanying radiograph shows a rather un- 
isual and interesting anomaly: 

The patient, Van S., was a white man, aged 40. In the 
course of the routine physical examination there was discov- 
ered a hard immovable mass in the left supraclavicular space. 
ti could be traced to the of the neck and felt like a 
cervical rib. When the left shoulder was raised the mass dis- 
appeared behind the clavicle, showing that there was no at- 
tachment. There was no palpable difference between the right 

d left sides of the upper part of the sternum, except that 

e left clavicle seemed to be slightly lower than the right. 

e pulsation of the subclavian artery could be felt in the 

ipraclavieular space and a soft thrill was palpable. The left 

lial pulse was not affected. The swelling apparently never 
ised symptoms. No other physical anomalies were discovered. 


back 






W je 





Undeveloped first dorsal rib simulating a cervical rib. 


\ similar case was reported by Dr. W. W. Keen. 
edersheim in the “Der Bau des Menschen” shows a 
awing of another case of an undeveloped first rib and 
ints out the tendency of evolution to a shortening of 
e thorax and a decrease in the number of thoracic ribs. 


X-RAY IN 


W. S. 


ERYTHEMA MULTIFORME 
LAIN, M.D., OKLAHOMA CITY, OKLA, 

As the text-books on dermatology, so far as IT am 
aware, do not mention the a-ray in treatment of 
erythema multiforme, this report may be of interest: 

Mrs, O. was referred to me by another physician. She had 
been suffering for two weeks with a rather extreme case of 
erythema multiforme, involving the extensor surfaces of the 
fingers, the hands and the arms to the elbows. Many of the 
usual internal eliminants and local applications had been tried 
Without any subsidence of the symptoms. 


tion of the x-ray on Jan. 23, 


I began the applica- 
1909, and continued giving treat- 
ments, each ten minutes in length, on January 24, 25 and 2s. 
By the last date the eruption had disappeared except for the 
brownish color. On February 10 there was a recurrence of all 
the former trouble at the same localities, I renewed the L-YAN 
treatment on February 11, 12 and 13. All indications of the 
disease then ceased, and 
No other 


tuere has been no since, 
Was used except salines internally and 
plain gauze bandages moistened with calamine lotion exte! 


nally, which had been used from the beginning. 


recurrence 
treatment 





1. Am. Jour. Med. Se., February, 1907, p. 193. 
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Therapeutics 


OTITIS MEDIA 

Tn spite of the increased knowledge of the seriousness 
of any inflammation in the middle ear, and in spite of 
the increased tendency of middle-ear inflammations to 
cause mastoid trouble, since the influenza germ has been 
prevalent in this country the laity, and even (we regret 
to say) many physicians still neglect an ear inflamma- 
tion. So much can be done in the incipiency of a mid- 
dle-ear congestion, and evacuation of the primary exu- 
date is so sure to prevent actual suppuration and serious 
trouble, that it is little less than astounding that the 
profession as a whole does not more strongly advocate, 
urge and carry out these preventive measures. It is 
also astonishing that mild inflammation in the middle 
ear, with more or less continuous discharge through a 
perforation in the drum, is allowed to become chronie 
without treatment and allowed perhaps to cause perma- 
nent deafness. Such neglect. it is also regrettable to sav, 
occurs mostly in children too voung to determine for 
themselves whether they will have permanent deafness 
the rest of their lives or be properly treated, 

‘We insist to-day that every child should be vaccinated. 
There is plenty of agitation to prevent and control seri 
ous inflammations in the eves of babies and children 
There is gradually accumulating sufficient knowledge of 
the necessity for glasses for children with defective eves. 
The seriousness of obstructive adenoid conditions in the 
nasopharynx is also being generally recognized. The 
necessity for fresh air and good hygiene for thi 
vention of tuberculosis is 
dence. But an inflamed ear is verv frequently, if it w 
only rupture, allowed to take care of itself. Nature’s 
healing power often, fortunately, does effect a cure and 
the hearing is not impaired and serious middle-ea 
mastoid trouble does not occur, but the chances of s 
a happy outcome are too uncertain and too precar : 
to be tolerated oO ( 
laxis. As so aptly remarked by a surgeon of New Y 
recently: Nature is working as hard to continue the. 
growth of what we eall pathogenic germs as she is to 
kill them and eradicate them for our health 

It is not the purpose of this article to advise exactly 
how an inflamed ear should be treated. as we believe 
that the average practitioner is not equipped to 
properly for middle-ear inflammation, but we 
urge the immediate reference of such inflammations to 
the ear specialist. 

All kinds of bacteria mav reach the middle ear, In 
the most frequent infections are the streptococcie and 
the pneumococcic. In a healthy ear the bacteria reach 
the tvmpaniec cavity through the Eustachian tube. and 
this 


now most constantly in ev 


] 
| 


for one moment in this ae 


care 


would 


presupposes a nasopharyngeal infection and n- 


flammation. Obstruction at the mouths of the [Eus- 
tachian tubes, or swelling in the tubes, then inhibits the 
normal aération of the tvmpanie chamber and predis 
poses to infection of the middle ear. Hence prophylaxis 
of middle-ear inflammations consists in the removal of 
obstructive adenoids in the nasopharynx, in the removal 
of obstructive hvpertrophies of the nasal passages so as 
to cause proper nasal respiration and the correction, so 
far as possible, of nasal and nasopharyngeal chronic in- 


flammations. 

In acute inflammations of the nose and nasopharynx 
when the Eustachian tubes are likely to become 
strueted and bacteria are likely to reach the middle ear, 


a proper cleansing of the nose and nasopharynx with 
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gargles 


Nasal douches as generally 


warm, mildly antiseptic and alkaline sprays and 
Is the proper treatment. 
applied are likely to force fluid, pus and bacteria int 
the middle ear, and, in fact, a douche should never | 
taken through the nostrils with any but the most gentle 
pressure. Snutfing mild, warm, alkaline fluids through 
the nostrils, or gently spraying and then snuffing, or 
possibly the pouring of such a fluid from a spoon or 
smal! vial into the nostrils can do nothing but good and 
no harm to the Eustachian tubes. Or gentle spraying 
into the nasopharynx with such solutions or gargling 
and throwing the head forward so that the liquid washes 
the roof of the pharynx, will also remove products of 
inflammation, pus and mucus from these parts and 
from the mouths of the Eustachian tubes. 

If middle-ear congestion occurs the diagnosis must be 


made as to whether serum or other fluid is present or 


not. If fluid is present, as shown by bulging of the 
tympanic membrane and by deafness, incision of the 
drum must be immediately made. Tf no fluid is present 
In the tvmpanie cavity, but the drum shows congestion 
and ther pain, the following ear drops may be used : 

K gm. or C.c. 

Acidi borici ET Per re 1| gr. Xv 
Glycerini 25| or fs 
Aqua ud 50 ad il. 311 

M. et Si Warm, and pour half a teaspoonful into the 
ear once in three or four Lours. 

This fl should be held in the ear a minute or two 
and then allowed to run out. The outer part of the 
can: - then gently dried with absorbent cotton and a 
plug ( n left in the orifice. 

| either’ of the following prescriptions 
may be used: 

R om. or ¢.¢. 

Acidi borici 1 se od l gor. XV 
Tincture opii 5) or fl. 3iss 
Glycevini 10 fl. Sill 
Aqui . : ad 25 ad fl. 3i 

M. et Sig.- Warm, and place a few drops in the ear every 
hour, if needed, and then , tug with cotton. 

Or: 

R. gm. or ¢.¢. 

Adrenalin chloridi — eee 03 gr.ss 
Glycerini . 20| or fi. 3v 
Aquie ad 50 ad fl. 3ii 

M. et Sig.: Warm, and pour half a teaspoonful into the 

ear every three hours. 


It should again be emphasized that treatment, even 
as simple as the above, should only be used to relieve 
congestion and pain, but such temporizing measures 
should not be used if the drum is bulging and there is 
liquid in the middle ear. The only treatment for this 
condition is incision. 

Treatment after incision or after perforation of the 
drum, or of mastoid congestion, and of mastoid inflam- 
mation, belongs to the specialist. The restoration of a 
perfect drum and the recovery of perfect hearing after 
middle-ear disturbance, and especially after mastoid in- 
flammation, marks a success as great as in anv branch 
of medicine. The general physician’s duty ends when 
he has referred a patient with either acute or chronic 
ear disturbance to the specialist, and after he has im- 
pressed on his patient that the time to prevent, 1f pos- 
sible, deafness and the danger of a possible cerebral ab- 
scess is now. If the patient neglects his own treatment 
after warnings, ke has only himself to thank, but let 
him never be allowed the opportunity to blame iis phy- 
siclan. 


THERAPEUTICS 
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INDICANURTA 


The formation and absorption of intestinal toxins 
due to fermentation and putrefaction of maldigested 
foods, and largely, at least primarily, caused ‘by a slug- 
action of the bowels and consequent constipation 
is understood by all, but it is not frequently enough nor 
seriously enough considered as a cause of general bad 
feelings. These toxins doubtless vary in kind as well 
as in the symptoms which they cause. These symptoms 
disinclination to do mental work: 
sleeplessness, or sleep disturbed by dreams, coated 
tongue; loss of appetite; various kinds of neuralgias 
or joint pains; myalgias; muscular weakness or debil- 
itv; a tendency to dry skin on the one hand, or to 
sweatings on the other; itchings; fornications; urti 
caria, and irritability of the bladder. 

An indication of the intestinal condition can readi! 
be obtained by an examination of the urine for indican, 
but this examination is too often omitted. There can 
he constipation without indicanuria, and there can 
indicanuria when there are frequent movements of { 
It would seem, then, advisable to examine 
indican the urine of patients who are vaguely miserab! 
or do not feel well, and vet have no tangible illness. 
simple, easy office method is as follows: 

Place in an ordinary test tube 1 ¢.c. (15 minims) 
chloroform, then fill the test tube half full with eq 
parts of the urine to be tested and concentrated hyd 
chloric acid. To this add slowly, shaking meanwh 
the official solution of peroxid of hydrogen. If indic 
is present, the mixture more or less rapidly assumes 
bluish color, which will be taken up by the chlorofor 
if the test tube is allowed to stand for a few mome1 
and show as a blue mass at the bottom of the test tu 
The intensity of this blue color will denote appro 
mately the amount of indican present. The bluer 
chloroform segment in the test tube, the greater 1 
amount of indican. 

It is the liver which generally prevents both norn 
and abnormal products of digestion from reaching 
general circulation in such form as to cause toxic it 
tations or poisonings. If the liver is repeatedly or « 
tinuously disturbed in its function by efforts to ren 
innocuous an abnormal amount of these toxins it soo! 
or later becomes irritated and congested to the extent 
doing this work imperfectly, and then these toxins reac!) 
the general circulation and cause symptoms. 

Abnormal fermentation or putrefaction having been 
diagnosed as taking place in the intestines, the indica 
tions for treatment are, of course, calomel, at least once 
followed by a saline, and the saline is perhaps well re- 
peated on one or two successive mornings, or perhaps 
once a week for some time. The diet needs generally 
to be modified, and especially should meat be abstained 
from temporarily, or at least limited to once a day. 
Such restrictions of diet need not be long continued 
if there is no organic reason. Three small doses a day 
of salol (phenylis salicylas), each perhaps 0.30 gram 
(5 grains), will aid in inhibiting the fermentation in 
the intestines. 

It has been noted that massage of the abdomen, es- 
pecially of the liver, and electrical applications to th 
abdomen (Albert Abrams, Medical Record, April 25 
1908) will increase the amount of indican in the urine, 
if indican was previously present. This shows that the 


oish 


may be headaches; 


hewels. 


Os 


intestines and liver harbor indican. A day or two after 
such massage the urine, if the diet is corrected, will be 
free from indican, 
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New and Nonofficial Renedies 


SINCE THE PUBLICATION OF THE BOOK “NEW AND NONOFFICIAL 
1909.” THE FOLLOWING ARTICLES HAVE BEEN A 

CEPTED BY 1 HE COUNCIL ON PHARMACY AND CHEMISTRY OF TILE 
MEDICAL THEIR ACCEPTANCE 
BREEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUPAC- 
HIS 


REMEDIES, 


AMERICAN ASSOCIATION. HAS 


TURER OR AGENT AND IN PART ON INVESTIGATION MADE 


RY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO “AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 


1E COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 


ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 


RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
\\ rlE RULES ADOPTED BY THE COUNCIL. 
W. A. PUCKNER, SEcRETARY. 
(Continued from page 1258) 


\ZY MOL. 


from the 


A glvcerin-aqueous acid extract prepared di 
mucous membrane of the fresh animal stom- 
ee from alcohol, but containing a trace of thymol and 
an acidity due to combined hydrochloric acid equivalent 

6 to 0.3 per cent. of actual hydrochloric acid. It 
no free hydrochlorie acid, but does contain a slight ex 
f protein over that combined with the acid. It is ad 
to a definite proteolytic power and contains 25 per cent. 
erin by weight. 


con 


nzymol is a light straw-colored fluid. 
| presence of proteins is shown by coagulation by heat or 
addition of alcohol. The proteolytic power when acidified 
tested by the method of the U. S. P. for pepsin should be 
that 4 Ce. will dissolve S0O Gm. of coagulated egg-albumin 
wo and one-half hours. 
When applied to morbid tissues enzymol 
| to have the power of dissolving them by its proteolytic 
without the addition of acid. It is said to dis 
necrotic bone. by virtue of the combined acid which it 
‘ins. Its physiologic action is said to cease in contact 
iving tissue. 
ymol is said to be useful as an application to purulent 
ecrotic surfaces for the removal of the morbid materials. 
sage.—It is made ready for use by the addition of one- 
two volumes of water; for the solution of 
tic and carious bone it may be applied undiluted. 


Bros. & New York, U. S. 


on and Uses. 


even 


to one or 


ufactured by Fairchild 
lark No. 44,769. 


SABROMIN — Dibrombehenate 


Foster, 


of Calcium. Sabromin, 


C.,H,,Br,COO).Ca = C,,H,.0,Br,Ca, is the calcium salt of 
smbehenic acid. 
It is prepared from erucic acid by the addition of bromine 


ud transformation of the dibrombehenic acid thus obtained into 

the calcium salt. 

Sabromin is a colorless, odorless and tasteless powder claimed 
contain about 29 per cent. bromin and about 3.8 per cent. 

alcium., It is insoluble in water and alcohol, soluble in ether, 
acetone, benzol, ligroin and tetrachloride of carbon. On heating 
on platinum foil it is decomposed with liberation of bromine. 

rests: Sabromin is recognized by its solubilities and the lib- 

eration of bromine on heating. 

{ection and Uses.—Sabromin is converted into dibrombehenic 
acid in the stomach, a substance which is free from any action 
on that organ, but which is absorbed from the intestine. Its 
effect is less rapid than that of the bromides, but more pro- 
longed. It is said to be devoid of the disadvantages of the 
bromides, such as their unpleasant taste, irritating action on 
the stomach, and systemic by-effects. 

Sabromin is indicated in the same class of cases in 
the bromides are useful. 


which 


Dosage-—The dose is about the same as that of potassium 
bromide. 

_ Manufactured by Farbenfabriken vorm. Friedr. Bayer & Co., Elber- 
feld, Germany (Farbenfabriken of Elberfeld Co., New York). 

U. S. patent and trademark applied for. 

AGARIC ACID—Acidum Agaricum.—Acidum Agaricinicum 
(Pharm. Helv., edit. 4.) Agaricinum' (Pharm. Danica. edit. 
1907). A tribasic acid C,,H,OH (COOH), + 1144H.O, derived 
trom Polyporus officinalis, Fries (Order Hymenomycetes; 
fam. Polyporee) a fungus growing on the European Larch 
and other species of larch. 

Agaric acid occurs as an odorless, tasteless, glistening micro- 

crystalline powder, which me!ts at 141.5-142° C. (286.5-287.5° F.). 


1. The substance commonly sold as agaricia is an impure a!co- 
holic extract. 


NEW AND NONOFFICIAL REMEDIES 
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Vhen heated to a high temperature it is volatilized in the 
of a white pungent vapor. 

Agaric acid is slightly soluble in cold water: when heated with 
50-100) parts of water, it becomes gelatinous and finally dis 
solves to a weakly acid solution, which possesses the character 


form 





istic property of foaming strongly when shaken The addition 
of acids to hot aqueous solutions of agaric acid causes white 
flocculent precipitate, but a tannic acid solution (12100) pre 
cauces neither coloration nor turbidity. With alkalies agaric acid 
forms water soluble salts 

Agaric acid is slightly soluble in ether, chloroform, carbon 
disulphide and in 130 parts 80 per cent. alcohol It is ibte 
in hot acetic acid. acetic ether, oil of turpentine and in about 
10 parts of alcohol, 

If to a mixture of about 0.2 gm. of agari¢c acid with 5 ¢ of 
water 2 drops of aleoholic alpha-naphthol solution 1 are 
added and then gradually 5 Ce. of concentrated sulpl cid 
added the mixture should not take on a marked blie-violet colo 

If 0.10 gm, agarie acid be boiled with 10 Ce. dilute sulphuri 
acid a turbid solution results, from which on standing on a water 
bath, oily drops separate, and they crystallize on coolit 

0.1 gm. agaric acid upon ignition should leave no w hable 
residue, 

{ction and Uses —Agarie acid is a local irritant and in large 


doses produces vomiting and purging and death through cen 


tral paralysis. It paralyzes the peripheral nerves of the sweat 
glands, arresting the secretion of sweat. It is use] to arrest 
colliquative sweats. The experience of most clinicians is 
favorable, but some report that they were unable to obtain 
any favorable effects. The action appears in a few hours anl 
is not lasting. Agaric acid is one-twentieth as active as 


atropine and does not influence other secretions. 

Dosage.—The maximal single dose of agaric acid 
exceed 0.03 gm. (4% grain) and the total daily dose should 
not exceed 0.10 gm. (11% grains) (Pharm. Helv. Owing to 
its irritant action it can not be given hypodermically. 


CONIINE HYDROBROMIDE—Coniine Hydrobromidum.— 
The hydrobromide, CH,;N.HBr, of an alkaloid found in conium. 


Coniine hydrobromide occurs as colorless, transparent, 


should not 


elisten- 
ing rhombic crystals, or as a white crystalline powder, melting at 
210-214 CC. (416-417.2 F.) It is soluble in two parts of 
water, in three parts of alcohol, and in ether-alcohol, but inse! 
uble in ether. The solutions are colorless and neutra rhe salt 


contains 61.09 per cent. of coniine 


Evaporated with an excess of sulphuric acid, coniine hydrobro 


mide becomes red, violet, blue and finally brown. An aqueous 
solution of the salt mixed with magnesium carbonate or oxide, 
and shaken with carbon bisulphide, colors the latter yellow Ad 
dition of silver nitrate solution to a solution of coniine hydro 
bromide causes precipitation of yellow silver bromide; Mayer's 


reagent precipitates a reddish-brown body and tannic acid a vel 


lowish-white compound. Coniine hydrobromide should burn when 
ignited, leaving no 


residue. 

and Coniine hydrobromide  paralyzes the 
peripheral endings of the motor nerves, producing an ever 
increasing muscle degree it affects 
the sensory nerves, and with lethal doses consciousness is re 
tained to the last. It probably spinal cord 
feebly and usually dilates the pupils. In lethal doses it lowers 
the temperature, but in therapeutic doses it is said to in 
crease it, convulsions may appear and death results from par 
alvsis of respiration. 

Coniine hydrobromide may be used for the 
as conium. It has been tried in chorea, paralysis agitans, 
whooping cough, and is said to produce a condition of calm 
and relaxation in maniacal and hysterical excitement. 

Dosage.—0.001-0.003 Gm. (1/60 to 1/20 grain) 
a day. Maximum single dose 0.005 Gm. (1 
mum daily dose 0.015 Gm. (1% grain). 
5 per cent. solution is used. 


ARTICLES ACCEPTED FOR N. N. R. APPENDIX 
Sharp & Dohme, Baltimore, Md. 


Compressed Tablets Anesthesin, 2% grains. 
anesthesin in 0.162 Gm. (2% grains). 

Solution Atoryl, 10% (Sterilized).—¥Each 100 Ce 
10 Gm. (each fluidounce contains Atoxyl, 48 
distilled water. 

Solution Atoryl, 10%, with Novocdine, 1% (Sterilized) Each 100 
Ce. contain: <Atoxyl 10 Gm. and Novocaine 1 Gm. (each fluidounce 
contains Atoxyl, 48 grains and Novocaine 4 8/10 grains) dissolved 
in distilled water. 

Compressed Tablets Atoryl and Quinine Comp Each tablet con 
tains: Atoxyl 0.01 Gm. (1/6 grain). Quinine hydrochlor, 0.022 Gm. 
(14 grain), Strych. nitrate 0.0043 Gm. (1-150 grain), 
bonate mass (Blaud) 0.162 Gm, (2'.% grains). 

Compressed Tablets Benzosol, 2% grains Each tablet contains 
benzosol 0.162 Gm. (2% grains). 


{ction Uses, 


weakness. To a less 


depresses 1 he 


same purpose 


three times 
12 erain):; maxi 
For hypodermic use a 


Each tablet contains 


contain : 
Lrains) 


Atoxyvl 
dissolved in 


Ferrous car 


Compressed Tablets Benzosol and Codein.—Kach tablet contains 
Codeine Sulph. 0.0054 Gm. (1/12 grain) and Benzosol 0.162 Gm. 
(2% grains). 

Compressed Tablet Blaud with Atoryl.—Fach tablet contains. 
Ferrous carb. mass (Blaud) 0.162 Gm. (2% grains) and Atoxyl 
0.022 Gm. (1% grain). 

Compressed Tablets Pyramidon, 1% gr.—FEach tablet contains 


Pyramidon 0.097 Gm. (1% grains). 
Compressed Lozenges Orthoform, 1 gr. 
Ortheform 0.065 Gm. (1 grain). 


Each Lozenge contains 


(lo be continued) 























THE ATLANTIC CITY SESSION 


AMERICAN MEDICAL ASSOCIATION, SIXTIETH ANNUAL SESSION, ATLANTIC CITY, JUNE 8-11, 1909. 


OFFICIAL CALL 


Sixtieth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 8-11, 1909 


The sixtieth annual session of the American Medical Asso 
ciation will be held on Tuesday, Wednesday, Thursday and 
Friday, June 8, 9, 10 and 11, 1909, at Atlantic City, N. J. 

The House ot Delegates will convene at 10 a. m., Monday. 
June 7. In the House, the representation of the various con 
stituent associations for the years 1907, 1908 and 1909 is as 


follows: 


Alabama S NOURGONS.. « 6<.6scAaues i aie toa 
Arizona l New BAMPShire «6.55 es 1 
Arkansas SD RE ON iF oa islet. nie oe 3 
California Bo OW SeOEICO (dw Wiles ncceene 1 
Colorado i ae. Bae I 
Connecticu ee ee ish s/c cin walk Sorte 1 
Delaware 1 Peet MOBPOIINR osc ds cc ua 3 
}ist. Co \ 1 North Dakota. bciSuv ie @tecee 
Florida 1 Ohio Srp irendine AAA tere teat eee a 6 
Gseorgia 2 SGRIOROMA 26.60. Serkan ee 
llawa 1 Oregon a te sd ar etry ee 1 
Idaho 1 Pennsylvanie ne pat BOs anak 
Illinois 7 Rhode Island Fie nia Slap Relig 
Indiana  Pouth Carona ...ccccecnc. S 
lowa 3 South Dakota an ere ree 
Kansas + Tennessee ee spin oe 
Kentucky » Texas ios S ats ae 
Louisiana 4 SME il ca owes 4 hia aes SoA ee Wes 1 
Maine 1 Vermont Biles! avai Te aise 1 
farvland 2 Virginia ae nears a: 
Massachusett 6 Washington preraky eee ete uieteee 1 
Michigan i West Virginia ...... ae 
Minnesota 2 Wisconsin eisecesrasch Wasates Sete eal a hee eee 
Mississipp 2 Wyoming p iaivie\6 oa wia arse 1 
Missouri 4 Philippine Islands ........ 1 
Montana 1 


The twelve sections of the American Medical Association, 
the Medical Department of the Army, the Medical Corps of 
the Navy and the Public Health and Marine-Hospital Service 
are entitled to one delegate each. 

The General Meeting, which constitutes the opening exer- 
cises of the scientific functions of the Association, will be held 
at 10:30 a. m., Tuesday, June 8. 

The Registration Department will be open from 8:30 a. m. 
until 5 p. m., on Monday, Tuesday, Wednesday and Thursday, 
June 7, 8, 9 and 10, and from 9 to 10 a. m., on Friday, 
June 11. HerBert L. BURRELL, President. 

GrorGe H. StmmMons, General Secretary. 


HOUSE OF DELEGATES 


Membership of the Legislative Body of the American Medical 
Association, 1909 
As a number of the state associations have not yet held 
their meetings for 1909, it is impossible, at this time, to give 
a complete list of the members of the House of Delegates for 
the Atlantic City session. The following is a list of the hold- 
over delegates and of the newly elected members who have 
been reported to THe JOURNAL up to the time of going to 
press: 
ARKANSAS DISTRICT OF COLUMBIA 
Cc. C. Stephenson, Little Rock. G. Wythe Cook, 
CALIFORNIA 
O. D. Hamlin, Oakland. Harris VPierpont, Pensacola. 
COLORADO 
Crum eso paake ‘DAMO ’ 
Edward Jackson, Denver. Kk. W. Kleinman, Hailey. 


CONNECTICUT 


Washington. 


FLORIDA 


ILLINOIS 


Everett J. McKnight, Hart-  R, T. Gillmore, Chicago. 
ford ' Se Se J. F. Perey, Galesburg. 
DELAWARE L. H. A. Nickerson, Quincey. 


James H. Wilson, Dover. ki. W. Weis, Ottawa. 


INDIANA 
W. N. Wishard, Indianapolis. 
Edwin Walker, Evansville. 
G. W. Thompson, Winamac. 
Harry C. Sharp, Indianapolis. 
IOWA 
G. E. Crawford, Cedar Rapids. 
M. J. Kenefick, Algona. 
KANSAS 
J. E. Sawtell, Kansas City. 
Geo. E. Tooley, Washington. 
KENTUCKY 
L. S. McMurtry, Louisville. 
W. W. Richmond, Clinton. 
A. T. McCormack, Bowling 
Green. 
LOUISIANA 
Oscar Dowling, Shreveport. 
MAINED 
Eugene C. Holt, Portland, 
MARYLAND 
G. Lane Taneyhill, Baltimore. 
MASSACHIIUSETTS 
Ht. DD. Arnold, Boston. 
J. A. Gage, Lowell. 
©. J. Brown, North Adams. 
J. L. Morse, Boston. 
Rk. P. M. Ames, Springfield. 
Cc. EK. Durant, Haverhill. 
MICHIGAN 
A. M. Hume, Owosso. 
T. A. Felch, Ishpeming. 
KF. W. Robbins, Detroit. 
Ss. C. Graves, Grand Rapids. 
MINNESOTA 
R. C. Dugan, Eyota. 
Arthur Sweeney, St. Paul. 
MISSISSIPPI 
H. L. Sutherland, Rosedale. 
MISSOURI 
C. Lester Hall, Kansas City. 
J. Db. Griffith, Kansas City. 
NEBRASKA 
Harold Gifford, Omaha. 
NEVADA 
B. F. Cunningham, Reno. 
NEW HAMPSHIRE 
Wm. T. Smith, Hanover. 
NEW JERSEY 
Claudius R. P. Fisher, Bound 
srook. 
Frank DD. Gray, Jersey City. 
Luther M. Halsey, Williams- 
town. 
NEW MEXICO 
R. E. McBride, Las Cruces. 
NEW YORK 
Kk. B. Angell, Rochester. 
J. C. Bierwirth, Brooklyn. 
ID. C. Moriarta, Saratoga. 
Floyd M. Crandall, New York. 
A. Vander Veer, Albany. 
A. T. Bristow, Brooklyn. 
Charles Jewett, Brooklyn. 
W. S. Ely, Rochester. 
Kk. H. Bartley, Brooklyn. 
H. L. Elsner, Syracuse. 
J. I. Sadlier, Poughkeepsie. 
NORTH CAROLINA 
J. F. Highsmith, Fayetteville. 
Hl. T. Bahnson, Winston-Salem. 
Albert Anderson, Raleigh. 
OKLAHOMA 
C. S. Bobo, Norman. 
OREGON 
Andrew C. Smith, Portland. 


PENNSYLVANIA 


Alexander R. Craig, Philadel- 


phia, 


Philip Y. Eisenberg, Norris 
town. 

George W. Guthrie, Wilkes- 
jarre. 

Edward B. Heckel, Pittsburg. 

Thomas D. Davis, Pittsburg. 

William L. Estes, South Beth- 
lehem. 

. W.. Frankhauser, Reading 
Samuel Wolfe, Philadelphia 
RHODE ISLAND 

John Champlin, Westerly 
SOUTH CAROLINA 
Walter Cheyne, Sumter. 
R. S. Catheart, Charlest 
SOUTH DAKOTA 
R. D. Alway, Aberdeen. 
TEXAS 
Cc. E. Cantrell, Greenvill 
S. T. Turner, El Paso 
UTAH 
S. C. Baldwin, Salt Lak: ty. 
VERMONT 
J. N. Jenne, Burlingtor 
VIRGINIA 
Wm. E. Anderson, Far: ; 
J. Shelton Horsley, Ri 1d. 
WASHINGTON 
J. R. Yocum, Tacoma 
WEST VIRGINIA 
O. F. Covert, Moundsvil 
WISCONSIN 
L. H. Pelton, Waupaca. 
Karl Doege, Marshfield 
Cc. <A. Richards, Rhine 
SECTION DELEGAT! 
PRACTICE OF MEDICI 


George Dock, Ann Arbor h. 
OBSTETRICS AND DISEASES 


OF WOMEN 
J. H. Carstens, Detroit. 
SURGERY AND ANATOM 
John T. Bottomley, Boston 
OPHTHALMOLOGY 
T. A. Woodruff, Chicago 
LARYNGOLOGY AND OTOL- 
OGY 
Hl. W. Loeb, St. Louis. 
NERVOUS AND MENTAL 
DISEASES 
T. H. Weisenburg, Philadelphia. 
STOMATOLOGY 
G. V. I. Brown, Milwaukee, Wis. 
CUTANEOUS MEDICINE AND 
SURGERY 
R. R. Campbell, Chicago 
DISEASES OF CHILDREN 
R. B. Gilbert, Louisville, Ky. 
HYGIENE AND SANITARY 
SCIENCE 
Clarence L. Wheaton, Chicago. 


PHARMACOLOGY AND TITERA 


PEUTICS 
M. H. Fussell, Philadelphia 
PATHOLOGY AND PHYSIOL- 
OGY 


H. A. Christian, Boston. 
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REGISTRATION LOCAL COMMITTEE ON ARRANGEMENTS 


The Registration Department will be on Young’s Old Pier. 
It will be necessary for a member of the Association to register 
in order to obtain the official badge and program. No one will 
be admitted to any entertainment without a badge. Members 

ged to register as soon as they can name their hotels. 

The Registration Department will be open from 8:30 to 5 
on Monday. Tuesday, Wednesday and Thursday. June 7, 8, 9 
and 10, and from 9 to 10 a. m. on Friday, June 11. 

\ttention is called to the following directions: 


are urs 


|. Each physician desiring to register will first fill out 
registration eard. 


~) 


2 Each member who has paid his annual dues in full will 


present his pocket card and registration card at a window 
marked “Registration by Receipt.” 

he registration of members who have paid their dues, 
bu ho have failed to bring their pocket cards, will be de- 
laved while the records are consulted. Hence, be sure to bring 
vi pocket card.” 

| \lembers who have not paid their dues will present 
r ition card and make payment at a window marked 
( 


ach applicant for membership will present his registra- 


ti rd at a window marked “New Members.” with a cer 
tit « of membership in his state society. Prospective mem 
) rwever, will save delay and annoyance by sending in 
t] ipplications before the session. All such applications 
s] be mailed to the American Medical Association, 103 
Di mn Avenue, Chicago, so as to arrive not later than 
M i. 


ich member on registration will receive a badge, a copy 
( Official Program, and such other announcements as may 
ssary. 


RAILROAD RATES TO ATLANTIC CITY 


Transportation Committee Announces Rate of One and a Half 
Fares for the Round Trip 


Transportation Committee announces that it has  se- 
cu i rate of one and a half fares for the round trip to the 
\t ic City sessiom. Tickets are good to leavz Atlantic 
City on the return trip up to June 19. 

two cent basis, this rate is equivalent to the one fare 

rate on the old three cent basis. This rate applies to all parts 
of United States, with the exception of the extreme 
western or Trans-Continental Passenger Association territory, 
hich a special rate has been made to the gate-ways of 
the Western Passenger Association territory, where the one 
and a half fare rate applies. 
\ special train (or more if necessary) has been arranged for 
from Chicago direct to Atlantic City, without change. via 
the Pennsylvania Lines. This is the only line reaching At- 
lantic City from the West without transferring and changing 
at Philadelphia. This train will leave Chicago Sunday, June 
§. arriving at Atlantic City Monday, June 7. 


\ special train will be run by the Chicago & Alton from the 


West and Southwest. from Kansas City and St. Louis. and 


special sleepers by the Chicago, Milwaukee and St. Paul. 


from the Northwest to Chicago, connecting directly with the 


Pennsylvania Special, thus providing for all who wish the 


most direct routes and the best possible accommodations. 

A stop over of ten days in Washington or Baltimore may be 
arranged for on the return trip. by requesting the same at 
the time ticket is purchased. 

M. L. Harris, Chairman. 


Other Trains 
A special train will run from St. Louis Saturday, June 5, at 
noon, via the Big Four and the Chesapeake & Ohio Railways 
Sunday will be spent at Hot Springs. Va. Special cars will 
connect with this train from Omaha, Kansas City, ete. Fur 
ther details may be secured from Dr. Charles W. Fassett, St. 
Joseph, Mo. 


Doubtless other trains will be arranged, of which we have 


received no notification. 


J. A. Joy, Chairman, 1920 Pacific Avenue. 
FE. J. Porteous, Secretary. E. H. Harvey, Treasurer. 
COMMITTEE ON FINANCE. 
W. B. Stewart, Chairman. 
W. E. Darnall, George Scott, W. P. Conaway. 
COMMITTEE ON HALLS AND MEETING PLACES. 
Thomas G. Dunlap, Chairman. 
E. E. Parker, W. M. Pollard, J. W. Snowball, Victor Metzler, 
A. B. Shimer. 
COMMITTEE ON COMMERCIAL EXHIBITS. 
Edward Guion, Chairman. 
S. V. Clevenger, W. H. Walling. 
COMMITTEE ON ENTERTAINMENT, 
Emery Marvel, Chairman. 

David Berner, F. W. Bennett. E. H. Harvey, B. R. Lee, David 
Jenifer, Victor Metzler, J. C. Marshall. 
COMMITTEE ON PRINTING. 

B. R. Lee, Chairman. 

J. F. De Silver, W. P. Davis, Jay I. Durand, D. J. M. Miller. 
COMMITTEE ON PROGRAM. 


George Scott, Chairman. 


J. C. Marshall, W. E. Darnall, Eugene Reed. 


COMMITTEE ON BUREAU OF INFORMATION. 
M. S. Ireland, Chairman. 
J. ©. MeVay, T. G. Dunlap, A. D. Cuskaden, Victor Metzler. 
COMMITTEE ON BADGES. 
E. C. Chew, Chairman. 
A. E. Ewes, T. D. Taggart. 
COMMITTEE ON REGISTRATION. 
J. C. MeVay, Chairman. 
E. H. Harvey, M. S. Ireland, G. W. Stimson. 


COMMITTEE ON SCIENTIFIC EXHIBIT. 
I. E. Leonard, Chairman. 
C. Garrabrant, H. A. Doherty. W. M. Mason. 


COMMITTEE ON HOTELS AND HEADQUARTERS 


William E, Jonah, Chairman. 
George W. Stimson, A. L Atherton 


COMMITTEE ON SECTION MEETINGS. 
W. P. Conaway, Chairman 
E. H. Harvey, I. E. Leonard, A. E, Ewens, Daniel Jenifer, 
Stokes Doriss. 


COMMITTEE ON SECTION ENTERTAINMENTS. 
A, L. Atherton, Chairman. 
G. W. Stimson, E. E. Parker, J. F. De Silver. 
COMMITTEE ON ALUMNI ENTERTAINMENTS 
FE. W. Bennett, Chairman. 
C. M. Fish, J. C. Marshall. 


COMMITTEE ON POSTOFFICE. TELEPHONE, ETC. 
Samuel Barbash, W. A. Hickman, Daniel Jenifer 
Assistant Editor of Daily.- Kk. GUION, 


COMMITTEE ON LADIES’ ENTERTAINMENT. 
Dr. Clara K. Bartlett, Chairman. 

Mrs. A. L. Atherton, Mrs. F. W. Bennett, Mrs. E. C. Chew, 
Mrs. W. P. Conaway, Mrs. W. E. Darnall Mrs. Joseph F. De 
Silver, Mrs. T. G. Duniap, Mrs. Edward Guion, Mrs. W. A. 
Hickman, Mrs. J. A. Joy. Mrs. I. FE. Leonard, Mrs. J.C. Mu 
shall, Mrs. Philip Marvel. Mrs. D. J. M. Miller. Mrs. W. M 
Pollard, Mrs. T. K. Reed, Mrs. FE. S. Sharpe, Mrs. Georse 
Scott. Dr. Mary E. Townsend, Mrs. William C. Westcott, 
Mrs. S. Barbash, Mrs. D. Berner, Mrs. S. V. Clevenger, Mrs. A. 
D. Cuskaden, Mrs. W. Price Davis, Mrs. H. Stokes Doriss, 
Mrs. C. Garrabrant, Mrs. E. H. Harvey, Mrs. M. L. Ireland, 
Mrs. H. R. Lawrence, Mrs. H. D. Mareus, Mrs. Emery Marvel 
Mrs. J. C. MeVay, Mrs, James North, Mrs. E. J. Porteors, 
Miss Reiley, Mrs. M. L. Somers, Mrs, W. Blair Stewart, Mrs. 
W. H. Walling, Mrs. R. Woolbert. 
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1410 HOTEL ACCOMMODATIONS a A.M. A. 
May 1, 1909 


ATLANTIC CITY HOTELS committee in defraying the expenses and in doing the things 
A List of the Hotels, Showing Rates and Location necessary to be done for the success of the meetings. 
The list of hotels published in this issue for the session of Those going to Atlantic City should engage their accommo- 


the American Medical Association and affiliated societies at dations in advance direct with the hotel selected. The earlier 
Atlantic City, N. J., is cordially commended to all those who this is attended to the better. 


attend. It is furnished by the Local Committee of Arrange- By securing hotel quarters well in advance there will be 
ments, and comprises those which are assisting the local more satisfaction all around. 
TABLE OF DAILY RATES AND ACCOMMODATIONS OFFERED BY ATLANTIC CITY HOTELS 
Rooms Without Private Bath. ———-—Rooms With Private Bath.—- 
For 2 Persons. For 1 Person. For 2 Persons. 
For 1 Person. Extra ’ Extra 
Single Double Double Large Single Double Double Large 
Plan. Room. Room, Room. Room. Room. Room. Room. Room. 
On the Boardwalk: 








ROxsL: PALACE ocd dxticn cde American $4-5 $7.00 $8.00 $5.00 $10.00 $12.00 
RUDOLI , TTT rrrT ee. 4.00 7.00 8.00 4.50 9.00 10.00 
ORR EONS areas Sat on ee European 250 3.50 4.50 2.50 4.00 6.00 
Ly Oe tee ee eee American 4-4.50 6.00 9.00 6.00 8.00 14.00 
SEASIDE . AN a hb Rb Re, Re ee American 4-5.00 7-8 pls 5.00 10.00 12.00 
SRAGDON TEATS; kre sd. ck wo oe American 5.00 6.00 8.00 6.00 10.00 12-16 
CHATMORTS gob ccick <a en bute American j 4.50 6-7 8.00 nea 10.00 12.00 
POLNORUETA. sic cidus ka kee eles . European 1.50 200 3.00 4.00 2.50 4.00 5.00 
YOUNG'S 65:6 8 sp iain eae ene European 0 2.00 3.00 3.50 2.50 3.00 4.00 5.00 
WAMOBOR 65.55 5.0.4.4%miowe ae bse American $.00 5.00 7.00 8.00 6.00 7.00 10.00 12.00 
WU ENDOOR 0.0.6 ecis)eisielsinie Sia ee European 2.00 3.00 £.00 5.00 4.00 5.00 6.00 7.00 
TRATMOBR  oha dS a KhKs So American 1.00 6.00 8.00 9.00 5.00 to 138.00 10.00 — to 16.00 
DIMOMDON | ie cdec a ws cle ele eee American 4.00 to 7.00 8-12 12-16 6.50-9 ba te 11.00 to 18.00 
MARLBOROUGH-BLENHEIM ......2 American 4-6 D-7 8-10 9-11 6-8 7-9 10-12 12-24) 
MARLBORGUGH-BLENHEIM ...... European 2-4 3-5 4-6 D-7 4-6 5-7 6-8 8-16 
DENNIS ie i ee, Salutes hate alee American 4-5 soit 7-8 re 6-8 Sides 9-12 
SHELBURNE .....ccecscee0000..American 1-5 8.00 S-9 10.00 6-7 10.00 10-12 15.00 
OEMMLVUIREINED.. 5k. sc, 61074104 <is 0.8 ola neue European 2-3 4.00 4-5 6.00 4-5 6.00 6-8 10) 
CHELSEA iM Swe ble ee American 4.90 5.00 S.00 10.00 6.00 7.00 10.00 12.00 
Rhode Island Avenue: 
WESTMONT -6...0065%5¢s <0 ; . American 3.00 Sighs 5.00 sale 4.00 Si 7.00 
Massachusetts Avenue: 
LELANDI Dade eae kee American 250 3.00 5.00 6.00 4.00 4.00 8.00 s 
LELAND! Ree ere .. Kuropean 1.00 Lo 1.75 2.25 2.50 3.00 4.00 £4)1) 
PHILLIPS HOUSE ...... ..... American 2.00 2.50 $00 5.00 x8 
NEW AVALON en ree ... American 1.50 200 £.00 : 
NEW AVALON. ....000.% os... Huropean 1.00 
Connecticut Avenue 
PROXELL HAL! ee a American 2.00 2.50 4.00 4.00 2.50 3.00 5.00 
New Jersey Avenue 
PARE PON TD 64.5.6 601s dan eee kee American 3.00 $.50 6.00 7.00 3.50 4.00 7.00 S 
St. Charles Place 
RALEIGH .... 6 Sele oes els 3.00 oe 5.00 6.00 4.00 sa 7.00 s 
Delaware Avenue 
LARTER WEIS. |. «x,55)6%.6 64 ... American L226 1.50 2.50 3.50 Fras peg rece 
States Avenuc 
iy tS BS Sh ae ae rns European 1.00 1.50 1.50 2.00 ae shane 
Maryland Avenue 
bel EN Ga er eae ...American 1.50-2 2.50 3-4 5.00 38.00 3.50 5-6 7 
IMPERIAI Re PSP Ra eel ae Peis .. Luropean 1.00 1.50 1.50 2.00 2.00 aes 3.00 
Mary'and Avenue 
Pua PUNIRES TO 65.6. sae AS neal eel American 2-2.50 3.00 2.00 2.50 ‘ ere 3 
Virginia Avenue: 
ISLESWORTH .... code ak .. American 83.00 4.00 6.00 7.00 00 6.00 7.00 . 
POC WORT oink a oe wwe ale .. European 2.00 3.50 $00) 5.00 3.50 4.00 5.00 ) 
PoNCE De Lion eee .. American 2.50 3.00 5.00 6.00 3.00 4.50 6.00 
Ponce Dm LBON........ .. European 1.00 ou 240 3.00 2.00 3.00 3.00 
RE SN i.e nbs we he es ; . American 2.50 3.50 $00 6.00 3.00 5.00 6.00 
AVON INN si ee .. European 1.00 2.00 1-5 4-5 3-3.50 
BERKSHIRE INN ..... Ss .. American 2-2.50 2-2.50 2-3 2-3 
BERKSHIRE INN Paetete . European 1-1.50 1-1.59 1.50-1 1.50-1 ste 
VICTORIA ... See ae .. American 1.50 ae 3.00 =a 2.50 2 
COLONADE .. ; ‘ .....American ce 200 3.50 100 
COLONADE ... a televaletg Se leke laine European — L.00 1.25 20 Kats ree ar 
JACKSON ..<. + wwe Gis 65 oe 3-3.50 4.00 6-7 S.00 4.00 5.00 7 
SACKBON. 5.0%. re : .. Furopean 1.60.2 2.50 3-4 5.00 3.00 4.00 4-5 6.00 
BolUWweELi : Sn) on oeses. ee AMerican 3.00 2.00 5.00 6.00 4.00 5.00 8.00 OO 
WILTSHIRI che ae ....American 2.50 £.00 5.00 7.00 5.00 7.00 8.00 10.00 
MORTON pete ae .....-American 2.50-3 4-5 OF 6.00 Ay 7-8 i 
NEW BRLMUOAT .....6- ..... American 2.00 2.50-3 3.00 4-4.50 2 50 3.50 6.00 7.00 
NEW BELMON14 ; . .. European 1.00 1.50 2.00 2.50 2.00 2.50 5.50 £.00 
SHOREHAM is .. American 9 50 9.50 n.00 6.00 D.00 ae 6.00 ae 
CIM sc 5 cia S work ate .. American 2.00 2.50-3 $.00 5-5.50 3.00 3.50 6.00 6.50-7 
SoTHERN ene Bak ts oF Aeon ee 2 50 3.00 n.00 6.00 4.00 5.00 7.00 8.00 
Pennsylvania Avenue: 
CRAIG HALL .. Perr rrrr er . 20 ie 5.00 5.00 3.00 —— 6.00 6.00 
NEW CHATHAM Terrererr res 2.50 3.00 1.00 sii Pan? 4.00 6.00 
St. CLARE oes eces co a errecas 2.50 3.00 n.00 6.00 3.50 4.00 7.00 S.u0 
HAMPTON TERRACI 2.9 «ao 90 «ee mae 2.50 $.00 5.00 ware 
North Carolina Avenue: 
PEMBROKE ir sieias teste vec coco eee talon fy oe 1.00 1.00 2.00 2.50 ne ‘ ne 
PREMBEORE ..oic ccs wsee0.o UrOpean Rat0) 20 1.00 1.50 3 
COLONIA ee ye ....American 3.00 4.00 n.00 6.00 
COLONTAI ......Kuropean 2.00 2.50 5.00 4.00 
South Carolina Avenue: 
ROX BOROUGH . : . American 200 ae 4.00 ° 
ROXBOROUGH a . ..Euronean 1-1.50 Soe y Sa getty 
Liovr ... Pia .. American 1.50 2.00 3.00 3.00 
LLOYD ; . European 1.09 age 2.00 2.00 ; Scare : 
IROQUOIS ee .. American 2 a0 3.0) 1.00 5.00 3.00 3.00 6.99 7.00 
TROQUOIS ; ; .. European 1-1.50 1.50-2 2.9 .A0 2 50-3 2.00 2.50 24% 4.00 
RADNOR ; sets ; .. American 1.50 2.00 3.00 
RADNOR ee .. European Ares) 1.00 1.50 5 
Ocean- Avenue: 
Bon AIR ....American 1.50 ee 3.00 . 
RENOVO nae .. American 2.00 ag 3.09 
Tennessee Avenue 
CONTINENTAL ' . me . American 2.00 3.09 $.E9 4.00 8.00 4.09 5.00 S.00 
RAP UN MEATS) < 5a-vanm ccclewee ee European ron 0 2.00 2.50 200 8.00 3.00 4.01) 
FREDONIA Wise aia ead esto .- American 2.00 Po TE) 5.00 8.00 8.0 5.00 6.009 
FREDONTA : ona a 60. ¥.0s0-eg oy © 1.09 1.50 200 8.00 2 00 250 8.00 4.00 
HOWARD HOUSE ....... ....American 1.56 2.00 3.00 409 A P " F 
EAOOWRS 5c sigs 4S swe aS sid dee American Le ertle 3.00 eo . eco ‘ 
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Plan. 
PIRAUMGNT Jaete ce ee cess we eed American 
I, NS EA Gai eter oe ... American 
St. James Place: 
Pe ee ins a ese x as eee ed American 
SBA CRBBT ches i ce cee ote eee European 
TORRE PME, Ske epas sso hae ced American 
[ee i, ene ee ere aay American 
New York Avenue: 
WEEE oe. cro Gs ete ne eee ed American 
Wicca cc amess ee eee os Iuropean 
OI go wa eae ede s eee American 
MCI aco ei eras pace oe EO European 
WOANOIED Sccoc hee cere ac ga wed American 
TRO ga Soares ese 8.0 orale European 
[iv MR Rey Pi riper eee ere American 
BUNGMEE (6 cis 6 an 045 woe e ees European 
hoy i 0 ree American 
Kentucky Avenue: 
Bauwrron GRAET... «0... cee ee ceca American 
BRITTON HALL . 20... se ctene. European 
ACMD ... nee a ae American 
WROPMINSEOER 26 sicinee cece ned American 
WESTMINSTER Rarer eae o European 
ig ht ha el a en ea ee aay American 
SOICMNME css cece wea es European 
Michigan Avenue : 
PONMONGT. f.cc kc cewe sees ceed American 
PRR RI oe erro Oars eer gece oie .. American 
PIDISGN 6c oc ice oc etee aces . kuropean 
Missouri Avenue : 
MSIE Seen anes ee earner . American 
iacifie Avenue: 
ALIS: CNG FSR2) ice ewee. . American 
Pah ONOe FORE sso es European 
Wirrie’s (No. 1421)........ European 
McCLELLAND’S (NO. . American 





MCCLELLAND’sS (No. 1722). 
LEXINGTON 
LEXINGTON 


. Furopean 
; American 
Por er ee arr ru eRe eer European 
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MUS UF) 


[—BEKANSAS 
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REGIST RATION 
EXHIBITS ETC 





YOUNGS MILL{QN DOLLAR 
PIER 


YOUNGS OCEAN 


HOTEL ACCOMMODATIONS 


CCOMMODATIONS OFFERED BY ATLANTIC CITY HOTELS 


For 1 Person. Extra 


Single Double Double Large 

Room. Room. Room. Room 
1.50 3.00 3.00 4.00 
2.00 3.00 3.00 
2.00 3.00 £00 
1.00 2.00 3.00 adie 
L5o 2.00 5.00 4.00 
1.75 2.25 5d 5.00 
2.00 2.50 £.00 5.00 
1.00 LO 2.00 2.50 
1.50 200 £.Gu 5.00 
1.00 aa 
2.00 2.50 3.50 4.50 
1.00 1.50 2.00 2.50 
1.50 2? OO 3.00 4.00 
1.00 Ly 1.50 2 50 
2.50 3.00 4.00 
2.00 2.50 3.00 4.00 
1.00 1.50 1.50 2.50 
20 3.00 $.00 ».00 
2.00 ake: 3.00 $.00 
1.00 1.50 2.00 2? Oo 
2.00 2.50 4.00 5.00 
1,25 2.00 3.00 3.00 
2.50 3.00 5.00 6.00 
2 OO 2 a0 £00 4.00 
1.50 1.50 3.00 3.00 
200 ? O00 $.00 4.00 
200 2.90 $00 5.00 
1.00 OO 2.00 3.00 
1.00 ane L.50 cee 
175 8.00 4.00 £50 
1.00 POO 2.50 ,.00 
2? 00 3.00 £.00 n.00 
1.50 » y 


Rain) 2.00 2.50 
| 
| 
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rit | 
| | \| 
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MEAG at 











STEEPLE CHASE 


~ 
w 
wy 
~ 
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KEY TO ATLANTIC CITY HOTEL MAP, 


‘HE BOARD WALK: 





STATES AVENUE: 


1 CONNECTICUT AVENUE: 37. Belmont 

1. Royal Palace 20. Troxell Hall 38. Shoreham 

2. Rudolf NEW JERSEY AVENUE: 39. Clarendon 

3. St. Charles 21. Pierrepont PENNSYLVANIA AVENUE: 
4. Seaside House ST. CHARLES PLACE: 40. Craig Hall 

>. Haddon Hall 22. Raleigh 41. New Chatham 

6. Chalfonte DELAWARE AVENUE: 42. St. Clare 

7. Poinsettia 23. Leith Villa 43. Hampton Terrace 
8. Young’s 


NORTH CAROLINA AVENUE? 





9. Windsor 24. Hanlon 44. Pembroke 
- ee MARYLAND AVENUE: SOUTH CAROLINA AVENUE? 
. Brighton 25. Imperial 45. Roxborough 
12. Marlborough-Blenheim 26. Allenhurst 46. Lloyd 
Hey ne VIRGINIA AVENUE: 47. Iroquois 
- Shelburne 27. Islesworth 48. Radnor 
#15. Chelsea, (Hotel is one-half 28. Ponce de Leon OCEAN AVENUE: 
mile down board walk from 29. Avon Inn 49. Bon Air 
_termination of map.) 30. Berkshire Inn. DO. Renovo 
a xg ISLAND AVENUE: 31. Victoria TENNESSEE AVENUE: 
‘ 6. Westmont 32. Colonnade D1. Continental 
ee ee AVENUE: 33. Jackson 52. Fredonia 
HL ante 34. sothwell D3. Howard Hoenuse 
i. ney Tlouse 35. Wiltshire D4. Louvan 
9. New Avalon 36. Morton 55. Beaumont 


| 
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(Continued) 
Extra 


Single Double Double Large 
Room Room. Room. Room. 
3.00 $.00 5.00 ‘ 
2.00 3.00 4.00 n 
2.50 5.00 
,.00 D.00 5.00 
1.73 2.50 2.00 
$.00 7.00 ‘ 

3.00 $00 G00 
$00 n.00 7.00 S00 
>.) +O 5.00 0 
2? GO > 50 $.00 oo 


| 
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ST. JAMES PLACE: 
o6. De La Mar 
57. Ralston 

NEW YORK AVENUE: 
DS. Morris 
59. Bingham 
60. Roanoke 
61. Hygeia 

KENTUCKY AVENUE: 
62. Bretton Hall 
63. Acme 
64. Westminster 
65. Stickney 

MICHIGAN AVENUE: 
66. Pennhurst 
67. Edison 

MISSOURL AVENUE: 
68. Speidel 

PACIFIC AVENUE: 

69. Hall’s (No. 1311 
70. Wittig’s (No. 14 
71. MeClelland’s (N¢ 
72. Lexington 
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lie ENTERTAINMENTS some. &. Et A. 


May 1, 1909 


THE MEETING PLACES 
The following is a list of the various meeting places arranged 
by the Local Committee of Arrangements at Atlantic City 
for the various meetings: 


OPENING SeEsstion—(Tuesday at 10:30 a. m.), Auditorium, 
Young’s New Pier. 

Houst ov DeLeEGATES—Traymore Solarium, 

BOARD OI TRUSTEES —Marlborough-Blenheim (Committee 
Room). 

JupictaL Councit— Marlborough-Blenheim. 

PRACTICE OF MEDICINE—Marine Hall, Steel Pier, 

SURGERY AND ANATOMY—Ocean Hall, Steel Pier. 

OBSTETRICS AND DISEASES OF WomMEN—Casino Hall, Steel Pier. 

DISEASES OF CHILDREN—First Presbyterian Church, Pacific 
and Pennsylvania Avenues. 

NERVOUS AND MENTAL DISEASES—Brighton Casino. 

PHARMACOLOGY AND THERAPEUTICS—Jewish Synagogue, Pacific 
and Pennsylvania Avenues. 

HYGIENE AND SANITARY SciENCE—Baptist Church, Pacific 
Avenue, near Pennsylvania Avenue. 

PATHOLOGY AND PiystoLoGgy—Central M. E. Church, 1213 Pa 
cific Avenue. 

OputTHALMOLOGY—Parochial Hall No. 1, Top Floor, Tennessee 
and Pacific Avenues. 

LARYNGOLOGY AND OTroLoGy—Parochial Hall No. 2, Second 
Floor, Tennessee and Pacific Avenues. 

CUTANEOUS MEDICINE AND SURGERY—Olivet Church, Tennessee 
and Pacific Avenues. 

STOMATOLOGY—Olivet Church Sunday School Room, Tennessee 
and Pacitic Avenues, 

REGISTRATION AND BUREAU OF INFORMATION—Young’s Old 
Pier. 

POSTOPFICE, TELEGRAPH AND TELEPHONE—Young’s Old Pier. 

COMMERCIAL AND SCIENTIFIC Exuipirs—Young’s Old Pier. 

PRESIDENT’S RECEPTION—Wednesday night, Steel Pier. 

LADIES’ AFTERNOON TEA—Marlborough-Blenheim. 


THE SCIENTIFIC EXHIBIT 


Prospect of an Excellent Display—Announcement of Prizes 
to Be Awarded 


The prospects tor the Scientific Exhibit at the Atlantic 
City Session are most flattering. Generous contributions are 
already assured from Philadelphia, New York, Boston and 
other cities. To prospective exhibitors it may be said that as 
a rule serial exhibits, in illumination of some phase of path 
ology or experimental investigation, prove most instructive. 
© the other hand, however, very rare specimens of whatever 
sort are acceptable. 

To stimulate wholesome competition the plan of a vear ago 
will be followed of granting awards of honor to a few ex 
hibitors presenting unusually meritorius work. 

Diplomas of Honor—To a very limited number of institi- 
tions or individuals presenting exhibits of superior merit, the 
committee on awards will grant illuminated diplomas bearing 
engravings of Harvey, Pasteur, Koch and Davis, formally 
signed by officials of the Association. 

“Gold Medals—For the best exhibit of research work, and 
for the best tuberculosis exhibit. 

The latter, however, must comply with the following re- 
quirements: (a) The exhibit must be comprehensive and 
complete in elucidating the whole tuberculosis problem, in a 
manner plain and convincing to the lay mind; covering the 
causation, nature, prevention aid cure of the disease. (b) The 
exhibit must excel in stability, compactness and acaptability 
fer installation in railway stations, postollice buildings and 
public libraries. The usual tuberculosis exhibits are cumber- 
some and expensive to maintain. Necessarily they have only 
been presented in large cities, and then at long intervals and 
for brief periods. It is hoped to develop a model exhibit. which 
will occupy small soace and can be maintained constantly at 
small expense br public health authorities in the public 


buildings of smaller cities. 
Frank B. Wynn, Director, Indianapolis. 


ENTERTAINMENTS 


The Usual Program of Entertainments Arranged for the Com- 
ing Session 

The usual cordial hospitality of Atlantie City will be ex- 
tended to the visiting physicians and the ladies who accompany 
them. The President’s reception, the principal and most for 
mal social function of the meeting, will be held Wednesday 
night on the Steel Pier. This is an opportunity for meeting 
the President, as well as the other officials of the Association, 
and, with its accompani: ent of music and dancing, provides a 
most delightful relaxation from the study of medical subjects 
in the various section meetings during the day. 

The Ladies’ Afternoon Tea will be given this vear at the 
Marlborough-Blenheim Hotel. Other events have been ar 
ranged for the entertainment of the ladies, in accordance with 
the custom of providirg special attractions for the wives, 
daughters and other ladies who accompany members of the 
Association. 

A complete anc detailed list of entertainments provided is 
not vet ready for publication, but there will be no lack of en- 
tcrtainment of this sort at the coming session. 

A number of the sections, as usual, will ‘gold banquets on 
Tuesday evening. An announcement of these will be mad 
later. Some sections will hold formal dinners and others wil 
have informal smokers, in some cases different sections meet 
ing together. The Section on Nervous and Mental Disea: 
will hold its dinner Tuesday evening at 7:30 at the Mar! 
borough-Blenheim Hotel 


THE ORATIONS 


New Arrangements for Presentation of the Annual Oration 
Before the Sections 

By a change in the arrangements effective with the la 
session, the Oration on Medicine, the Oratioz. on Surgery, ar 
the Oration on State Medicine will not be delivered in t! 
evenings, but will be delivered before the sections. These wi 
be scheduled in the official program, so that all may make a 
rangements to hear these formal addresses. 

The Oration on Medicine will be delivered by Dr. James |} 
McElroy, Memphis. The Oration on State Medicine will |! 
delivered by Dr. John S. Fulton. Baltimore. The Oration ¢ 
Surgery will be delivered by Dr. Harvey Cushing, Baltimore. 


Excursions 

Attendance at the annual session is always made an oppoi 
tunity to combine pleasure and instruction. Many membe: 
have arranged side trips of various sorts, but no special en 
deavor has been made to record these. The Association has 
met three times before this in Atlantic City and members ar 
somewhat familiar with the opportunities for side trips and 
excursions. The railroads are ready, as usual, to aid in thy 
planning of these side trips. 


Bureau of Information 
A Bureau of Information will be maintained adjoining the 
tegistration Bureau, on Young’s Old Pier, where information 
with regard to hotels, transportation, registration, meeting 
places, exhibits, entertainments, etc., may be obtained. In 
connection with this bureau branch telegraph and telephone 
offices will be maintained. 


Postoffice and Telegraph 

Mail matter and telegrams may be addressed in care of the 
American Medical Association, Young’s Old Pier, Atlantic City. 
They will be sent direct to the postoffice, which adjoins the 
Registration Bureau. Telegrams and special delivery letters 
will be forwarded from there to the hotels or other stopping 
places of those whose addresses are recorded at the Registra- 
tion Department or the Bureau of Information. It is prefer- 
able, however, to arrange hotel accommodations in advance so 
that one’s friencs and business acquaintances may use the 
hotel address. 
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NUMBER 18 DESCRIPTION OF 


ATLANTIC CITY 


Tne Next Meeting Place of the American Medical Association 


JAMES NORTH, M.D., D.D.S. 
ATLANTIC CITY 

There is no city in the United States which possesses, for 
the medical practitioner, the varied charms of this “Queen 
City by the Sea,” America’s greatest pleasure and health re- 
sort, Atlantic City. Not that it is a great center of learning, 
with famous universities, colleges and hospitals: not that, 
from it radiates the teachings of world-famous masters of 
the healing art; nor that its soil holds the honored dust of the 
ereat disciples of A¢sculapius. No, none of these, but a 
subtler, more indefinable charm that wooes the mind from the 
cares of life, and the exactions of the profession; a charm of 
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spects the most unique and interesting. In this result, the 
medical profession has been the chief factor, not only in its 
conception but in its growth and popularity. From the in 
spiration of Dr. Jonathan Pitney of Absecon, who, back in the 
forties, saw with prophetic vision its possibilities and preached 
the evangel of this island of health, to the enthusiastic gath 
erings of the American Medical Association within its gates, 
is but a few score years; but that period contains the epitome 
of the city’s fame, and of the splendid fidelity of the profes 
sion, that believed in it first, last and all the time. 

In its many-sided variety, Atlantic City surpasses, in the 
charms of novelty and ever-shifting life, the most celebrated 
watering-places of either this country or of the old world, 
and above all, is the most cosmopolitan, the most democratic. 
Most generously favored by nature in its geographical situa 
tion, outside the earthquake, hurricane and tidal-wave zones; 








Fig. 2.—Young’s Old Pier, containing Registration Bureau, Information Bureau, Scientific Exhibit, Commercial Exhibit, Tele 
graph and Telephone Booths, Branch Postoflice, etc. These illustrations are reproduced from copyrighted photographs kindly fur 


nished by Harper B. Smith Co., photographers, Atlantic City. 


unalloyed rest that engenders a strength and determination 
to return to one’s duties and to live up to one’s possibilities. 

It is not alone the supposedly hopeless patients, who, mid 
its environments gain a new lease of life, that sound the 
praises of its invigorating, health-restoring climate; but the 
great multitude of overworked, nervous, broken-down human 
beings, who come as skeptics and go away believers, to whom 
a day, a week, a month gives new energy, new joy. ‘To these 


ad! the millions who come for pleasure alone, and who take 


away with them, memories never to be forgotten, of joyous 
days and still more joyous nights. 

It is no idle boast to say that, “Atlantic City is the great 
est health and picasure resort in the world.” and in many re 


i 








surrounded by the waters of the Atlantie Ocean, blessed with 
a climate of rare equability, 61 per cent. of sunshine and an 
annual average temperature of 52 degrees; bountifully sup 
plied with pure spring water, which is pumped through 
eighty-two miles of mains into every building within its 
limits; protected as regards its sewerage of over sixty miles 
of pipes. with the most approved appliances and methods of 
modern science; well lighted: well paved; it enjoys not only 
superb physical advantages, but the no less important ones 
of up-to-date hygiene. 

Absecon Beach, on which the city is built, is in very truth 
a gift of the sea, whose every incoming wage for ages past 


has deposited its tribute of glistening sand until an island 
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ten miles long, from one-half to three-quarters of a 
wide, covering 5,575 acres, 


mile 
safe and above the 


tumbling combs of the ever-rolling surf. 


rises secure 
Extending nearly 
due east and west, it faces the south and catches the prevail- 
ing southwest breezes, fresh and cool from the ocean, through 
the long summer days and nights, while the inhabitants of the 
inland heat. In winter, it lies 
exposed to the tempering rays of the sun and the warm cur- 


towns suffer from excessive 
rents of the Gulf Stream which lave its shores, making the 
temperature a number of degrees warmer than on the main- 
land seven miles away. Seaward, the stretch for 
three thousand miles or more to the shores of the eastern con- 
tinents, while landward it is separated from the main shore 
of New Jersey by a wide thoroughfare, or channel, 


waves 


through 
which vessels pass and the salt tides ebb and flow ceaselessly. 

Still beyond this is a great expanse, seven miles wide, of 
salt bays and meadow land, green in spring and red as a sun- 
set sky in autumn, widening out to meet the uplands, whose 
vast forests of fragrant pine mingle their balsamic odors with 
the ocean’s briny breath. The broad and shelving beach, “the 
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CITY SESSION 
and steam launches—a hundred and fifty or more—are always 
in readiness to take visitors sailing on the smooth and quiet 
waters of the bays or out beyond the white capped breakers 
and beyond the sight of land. These boats are equipped with 
fishing-tackle and bait, and the skippers are familiar with 
the waters and the best fishing grounds along the coast. The 
ocean promenade, or Boardwalk, is peculiarly and distinctly 
an Atlantic City invention, or better, inspiration, and is known 
the wide world round. Here the idea originated, and from a 
few loose boards laid along the beach to keep the visitors 
from sinking in the soft sand, it has grown into its present 
proportions, seven miles long and at no point less than twenty 
feet wide. 

It presents in all its length an unobstructed view of 
the strand and sea. This monument of municipal achieve- 
ment cost some three hundred thousand dollars and is securely 
built on steel piling, elevated ten or fifteen feet above the 
strand and is brilliantly lighted every night in the year by 
myriads of incandescent electric lights, festooned above. Ay- 
rangements are about completed to extend the walk to Long- 
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Fig. 3. 


world’s playground,” affords not only a safe, but the finest 
surf-bathing-ground in the world, on which it is no uncommon 
sight to see from forty to fifty thousand happy mortals dis- 
porting and revelling amid the tossing, cooling waves, or 
Modern bath- 
ing establishments, where costumes and all conveniences are 
provided, render it possible for a hundred and fifty thousand 


sitting and strolling on the clean white sand. 


persons to bathe during a day without crowding or discom- 
fort. For the comfort and protection of this multitude, the 
city maintains a fifty-five trained men 
equipped with boats and life-saving apparatus, as well as a 


beach patrol of 
beach hospital under the direction of an able surgeon, though 

there is little demand for such services. 
The open sea and many bays and inlets render sailing, fish 
ing, crabbing and gunning delightful features of Atlantic City 
a fleet of swift and safe pleasure yachts 


life. At the inlet 








Atlantic Yacht Club. 


port, the extreme end of the island, which will give it a total 
length of ten miles, the most complete, most beautiful and 
grandest walk on earth. The walk is lined on the inside with 
hundreds of stores, shops and bazaars stacked with the richest 
wares from all quarters of the globe; Oriental porcelains and 


rugs; Italian mosaics and statuary; French jewelry and 
gowns: English. German, Russian and Scandinavian art 


Mexican and Indian handiwork —in fact, no nation of 
the world but contributes to the innumerable beautiful and 
useful articles here displayed to the best advantage. 


works; 


On this promenade in the eventide of spring and summer 
march and countermarch the most cosmopolitan, the most 
fashionable throng to be seen anywhere. Here, beneath the 
glow of the festooned lights, mid the enchanting strains of 
music wafted from the crowded and brilliantly lighted piers, 
garbed in the coors of the rainbow, joyous and happy with 
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laughter and jest, this human garland of health and beauty 
stretches itself along the walk to admire and be admired. 

On Easter Sunday the display of rich and fashionable gowns 
and beautiful millinery is unsurpassed, even in the Bois de 
Boulogne of Paris, or Rotten Row in London. 

An advantage possessed by Atlantic City over her sister 
cities, is her permanence. The resident population is now 
over 45,000; it is doubling every ten years, and developing 
wide-awake business men who, by their energy and foresight, 
are striving to make this, not only the most popular, but the 
most beautiful of seaside cities, a consummation soon to be 
realized, if the plans adopted are worked out. The ever in- 
cressing number of wealthy and_ intellectual residents is 
forming a social community which adds its charm to those 
who enjoy an atmosphere of education and refinement, while 
the transient sojourners, in some years numbering ten mill- 
ions or more from all lands of the earth, gives it a truly cos- 
mopolitan coloring that might be envied by older cities of 
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carriage and automobile rides, which are kept clean and in 
good repair, and in the summer are well sprinkled daily. The 
streets are regularly laid out at right angles, and lined with 
buildings great and small that present the greatest and most 
pleasing variety of architecture imaginable. Over ten thou 
sand buildings grace the streets, one thousand of which are 
hotels ranging from the great beach-front houses which cost 
millions to erect, and which are capable of accommodating a 
thousand or more guests at one time, in all the comfort and 
luxury obtainable in the great metropolis of the world, to the 
modest boarding houses, homelike and inexpensive. There are 
five national banks and three trust companies, the deposits 
in which amount to $10,000,000 at the height of the season; 
thirty-three churches of all demominations; twelve public 
school buildings; a public library, five theaters, five ocean 
piers, extending into the sea from one thousand to two 
thousand eight hundred and four feet, two city hospitals, a 
lighthouse one hundred and sixty-seven feet high, the light 























Fig. 4.—Easter Parade on the Board Walk, April 11, 1909, showing also Hotel Chalfonte, headquarters for the Section on Sur- 
gery and Anatomy. 


Continental Europe. With a municipal government, interested 
in the comfort and welfare of all who visit the city, there is 
an efficient police force for the preservation of order, a com- 
petent lifeguard of selected men to look after the bathers; an 
excellent paid fire department, well-manned and well-equipped 
With the most improved fire-fighting apparatus; and a well- 
organized Publicity Bureau to answer every question and 
to tell a thousand interesting things, which this short article 
can not undertake. 

Electric lights at night on all the streets make this one of 
the best-lighted cities in the country and as safe for visitors 
as by daylight. Electric cars run the whole length of the 
island and from the beach to the mainland, giving oppor- 
tunity for cheap trolley rides of many miles, while busses 
and other vehicles are to be found at all points. 

There are over sixty miles of broad avenues, paved with 
asphalt, bitulithic, brick and wooden blocks, delightful for 


of which is visible nineteen miles at sea, a postoflice where 
the sale of stamps alone amounts to over two hundred tlion 
sand dollars annually, seven newspapers, three daily and four 
weekly, one of the finest golf courses in the country, eight 
holes 6,000 yards, a wireless station, and everything else that 
adds to the pleasure and comfort of man. 

Railroad facilities constitute a most important factor in 
the development of every city and in that respect Atlantic 
City is especially favored. With two third-rail electric roads, 
two double-tracked steam lines to Philadelphia, and two to 
New York, the city is brought into immediate rail connection 
with the 35,000,000 people who reside within a radius of 
five hundred miles from the city hall, about 10,000,000 ot 
whom visit Atlantic City annually. The nine fastest trains 
in the world run to and from Atlantic City and cover thie 
distance of sixty miles to Philadelphia in less than an hour 
and to New York City in three hours; in all respects, luxury, 
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comfort, speed and safety 
found anywhere. 


The amusements are many and varied. Horse shows at 
vhich the finest stables of the country are represented; dog 
shows, with canines from the best kennels; baseball and golf 


contests, vacht carnivals, ete. Excellent dramatic and 


races, 


musical entertainments claim the attention of visitors: five 


dramatic 
In fact, it is quite the 
vogue to make Atlantic City the place for the premier per 


theaters cater to the public and the best companies 


and operatic--appear on their boards. 


formances of new plays, many having phenomenal success in 
ie great cities were successfully launched here. Balls on 
he piers and at the hotels, as well as orchestra and band 


concerts, are of nightly occurrence; in fact, there is not a 
minute of the day or night that may not be filled with mirth 
and enjovment. The larger hotels maintain ex cellent orches- 
tras throughout the season, and at the piers and casino they 
perform the year round 
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the most complete system to be 





Jour. A. M. A. 
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City lies at least twenty miles east, the farthest point out, in 
a southeasterly direction and nearest the Gulf Stream, which 
approaches at that point within thirty miles. The effect of 
this great ocean currer. on the climate of Atlantic City is 
most apparent, making it similar and in many respects like 
that of Ireland and parts of England, save the moisture, 
which is here at the minimum, the rainfall | ei 
about 51 inches and the average temperature 51.6 degrees. 


average ig 

The soil is sandy and porous, readily and quickly absorbing 
what little fog and dew falls, as well as the slight snowfalls 
which rarely last long enough for a good day’s  sleighing, 
while mud is something almost unknown, as the heaviest rains 
disappear like magic. The city water is pumped from artesian 


wells; some of the larger hotels supply their own water 


from a stratum 900 feet deep, and from the mainland out of 
the primitive cedar forests. Jt is clear and remarkably free 
from impurities, the total dissolved solids are equivalent to 


less than two grains per gallon in the cedar water, and three 
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Fig. 5.—Scene on the 
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with the Marlborough-Blenheim, the general 


The rolling chair has become a permanent feature of the 


walk; not only invalids patronize them, but the well and 
strong indulge in the exhilarating pastime, and the floral 
parades, in which the chairs are decked with the most beau- 


tiful of flowers and gorgeous streamers, are sights well worth 
seeing. 


It takes the memories of the aged back to the days 
belles of 


of Bath, when the beaux and England rode in their 


sedan chairs; while the younger generations are reminded of 


the carnivals of the lands of flowers. 
Atlantic ¢ ity is the health resort par excellence of the east. 
direction of all the 


northwest, 


The general islands of the coast is from 


southwest to save Absecon Beach, which runs 


more to the west, facing nearly to the south. If a line be 
from May, giving 


the general trend of the coast, it will be seen that Atlantic 


drawn Irvington-on-the-Hudson to Cape 
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soard Walk in January, showing in the foreground Hotel Traymore, headquarters for the Section on Dis- 
in the center, the Brighton Casino, meeting place for the Section on Nervous and Mental Diseases and beyond, 
headquarters. 


The cedar forest water 
for its medicinal, heal i-giving prop 
erties, and long before the discovery by the Spaniards, the 
aborigines drank from the springs and bathed in the streams 
of these self-same waters. 


artesian well water. 


noted 


gains in the 


has long been 


Somewhere among them was the 
fabled fountain of life, sought so ardently by Ponce de Leon, 
the drinking of whose waters endowed the drinker with per 
petual youth. While great stress should not be placed on 
this legcnd, the longevity of the natives of the cedar forests 
and pine belt of southern New Jersey is surprisingly great. 
The reputation Atlantic City is gaining as a convention city 
is becoming world wide. Its central location and proximity 
to the great cities of the east and middle west, with its ex- 
cellent train connections and all the advantages heretofore 
It now 


mentioned, bids fair to place it first in this respect. 
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averages over one hundred important state and national con- 
ventions annually. 

The prevailing winds are from the southwest and in their 
passage over the wide expanse of ocean are purified and laden 
with ozone, which strengthens the vital processes and stim 
ulates the nervous system. This is the paradise for patients 
suffering from functional disturbances, nervous prostration, 
overwork of either mind or body, depression, indigestion, in- 
somnia or torpid states of the system, convalescents from 
whatever disease—in fact, invalids needing change of climate 
and the peculiar benefits of this, the most healthful spot on 
earth. The personal testimony of thousands of physicians 
all over the world, who have visited and sent their patients 
here, and still better, the corroboration of the tens of thou- 
sands of patients themselves, living examples of the assertions 
herein set forth, will be most conclusive to the worried, 
overtaxed physician who is baffled in his treatment of such 
patients, and the sufferers themselves, whose pain and dis- 
comtort is so miraculously relieved by the balmy air and the 
ideal environments of this Queen City by the Sea. 


SECTION ON PRACTICE OF MEDICINE 


CHAIRMAN, JOSEPH L. MILLerR, CuHicaco; SECRETARY, WILDER 
TILESTON, Boston. 

Medical Supervision of Boarding Schools and of Athletic Con- 
tests Among School Boys (10 minutes). Nathaniel Bow- 
ditch Potter, New York. 

An Experimental Study of Gastrie Tetany (15 minutes). 
W. G. MacCallum, Baltimore. 

Chronic Infectious Endocarditis (15 minutes). Frank Billings, 
Chicago. 

Diverticulum of the Pylorus (5 minutes). Allen A. Jones, 
Buffalo. 

Cardiae and Vascular Complications in Pneumonia with Special 
teference to Treatment (15 minutes). Frederick Forch 
heimer, Cincinnati. 

Clinical Significance of Indicanuria (10 minutes). Judson 
Daland, Philadelphia. 

The Diagnostic Value and Limitations of Analysis of the Gas 
trie Contents (15 minutes). Charles G. Stockton, Butfalo 

X-Ray Evidence in Gastric Cancer (15 minutes). <A. W 
Crane, Kalamazoo, Mich. 
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Fig. 6.—View of the Board Walk and the strand, showing hotels from left to right: Shelburne, 


and Traymore. 


SECTION PROGRAMS 

The following is a partial list of titles of papers to be read 
before the various sections. The order here is not necessarily 
the order which will be foliowed in the Official Program. This 
Official Program will be similar to those issued in previous 
years, and will contain the final program of each section, with 
abstracts of the papers, lists of committees, programs of the 
General Meetings and of the meetings of the House of Dele- 
gates, lists of entertainments, map of Atlantic City. ete. To 
prevent misunderstandings and to protect the interests of ad 
vertisers, ete., it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed be 
fore the session. 


A copy will be given to each member on 
registration, 





Dennis. Marlborough-Blenheim 


The Diagnostic Importance of Examination of the Feces (15 
minutes). Charles P. Emerson, Clifton Springs. N. ¥ 

The Diagnostic Value of Stained Specimens of Stools in Can 
cer of the Stomach (5 minutes). Philip King Brown, 
San Francisco. 

Resorption of Proteids, Carbohydrates and Fats in the Chronie 


Aleoholie (15 minutes). Alexander Lambert. New York 

The Determination of Trypsin in the Stomach Contents After 
the Oi Test Meal (10 minutes). Clifford B. Farr, Phila 
delphia. 


Oration in Medicine: Tropical Diseases, America’s Opportuni 
ties and Obligations. James B. McElroy, Memphis. 

Transmission of Malarial Fever in the Canal Zone by 
Anopheles Mosquitoes (15 minutes). Samuel T. Darling, 
Ancon, Canal Zone, Panama. 

The Present Status of the Serum Treatment. of Epidemic 
Cerebrospinal Meningitis (15 minutes). Simon Flexner, 
New York. 
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he Retention of Alkali by the Kidney, with Special Refer 
ence to Acidosis (15 minutes). Herman M. Adler and 


Gerald Blake, Boston. 


Amebic Dysentery (15 minutes). Sidney K. Simon, New 
Orleans 

The Association of Aortic Insuflicieney with Syvphilitie Aortitis 
10 minutes). Warfield T. Longeope., Philadelphia 

Clinical Value of Recent Studies in’ Experimental Nephritis 
15 minutes Henry A. Christian, Boston. 

Hypertension in Nephritis; Its Cause and Treatment (15 
minutes John TH. Musser, Philadelphia. 

| Value and Limitations of Salt-Free Diet and Restriction 
of Fluid in Nephritis (15 minutes). Victor C. Vaughan. 
Ann Arbor, Mich 

The Management of Uremia (15 minutes). Edward F. Wells. 
Chicago 

Report of Committee on Revision of the Pharmacopeia (20 
minutes Thomas MeCrae, Baltimore. 

Re v-Mountain Spotted Fever, with Lantern Slide Demon 
tration 20) minutes). H. T. Ricketts, Chicago. 
Palma-Morison Operation in the Treatment of Cirrhosis 

the Liver (15 minutes). George Dock, New Orleans 

\lgid Forms of Malaria, with Report of Cases (15 minutes 
Thomas D. Coleman, Augusta, Ga. 


A Study of the Anatomy and Clinical Importance of the Sacro- 
iliac Joint. Fred H. Aibee, New York City. 

The Endometrium and Some of Its Variations. William §. 
Gardner and Emil Novak, Baltimore. 

The Treatment of Certain Vesical Affections by Means cf 
Hydraulic Distension. Edgar Garceau, Boston. 

Chronie Appendicitis with Chronic Perienteritis and Intestinal 
Obstruction Due to Infolding of Mucosa. Report of a Case, 
Presentation of Specimens. Francis D. Donoghue, Boston, 

The Pathology of Eclampsia and 'Toxemia of Pregnancy. J. kK, 
Welch, New York City. 

Study of Eclampsia, With Results in Two Hundred and Fifty 
Cases, From the Wards of the Lying-In Hospital of New 
York City. Ross McPherson, New York City. 

The Present Status of Irrigation and Drainage in Obstetric 
and Gynecologic Operations. Horace G. Wetherill, Denver, 

Some Factors Which Contribute to Low Mortality in Abdom 
inal Surgery. F, F. Simpson, Pittsburg. 

Remote Results of Conservative Surgery of the Ovaries. John 
Osborn Polak, Brooklyn. 

The Etiology and Prophylaxis of Postoperative Thrombo-Phle 
bitis. Daniel Hl. Craig. Boston 

Curettage for Uterine Hemorrhage. Howard A. Kelly, Bal 
timore. 














Fig. 7—A view of the beach in summer, thousands enjoying themselves playing in the water on the strand. 


The Value of Alimentary Levulosuria in the Diagnosis of He- 
patie Cirrhosis (10 minutes). John H. Musser and Ed- 
ward H. Goodman, Philadelphia. 

The Nature and Treatment of Anemia (15 minutes). S. P. 
Beebe and W. Gilman Thompson, New York. 

The Value of Baths and Exercises in the Treatment of Heart 
Disease (15 minutes). Robert H. Babcock, Chicago. 

Value of Physical Training (15 minutes). H. B. Favill, Chicago. 

The Value of Bier’s Hyperemia in the Treatment of Joint 
Affections (15 minutes). Willy Meyer, New York. 

Massage in General Medicine (15 minutes). John K. Mitchell, 
Philadelphia. 

The Work of a Cooperative Hydrotherapeutic Establishment 
(15 minutes). Joseph H. Pratt, Boston. 


SeCTION ON OBSTETRICS AND DISEASES OF WOMEN 
CHAIRMAN. WALTER P, MANTON, DETROIT; SECRETARY, C. 
JEFF MILLER, NEW ORLEANS. 

Chairman’s Address: Mental Alienation in Women and Ab 

domino -Pelvie Disease. Walter P. Manton, Detroit. 
The Ope-ation of Choice for Retrodisplacements of the Uterus. 
A. E. Benjamin, Minneapolis. 


Some Minor Gynecologic Matters Which Are Often Overlooked. 
I. S. Stone, Washington, D. C. 

A Method of Complete Nephroureterectomy in Women. J 
Wesley Bovée, Washington, D. C. 

Perineorrhaphy by the Flap-Splitting Method. 
Noble, Philadelphia. 

Fibromyoma of the Uterus. Ellice McDonald, New York. 

Enucleation of Uterine Myomata, Why and When Performei. 
Kk. E. Montgomery, Philadelphia. 

Ovariotomy and Myomectomy Earlv in Pregnancy with Full 
Term Delivery. H. Grad, New York City. 

Cancer of the Uterus Too Far Advanced for Radical Opera 
tion. H. J. Boldt, New York City. 

Palliative Treatment of Cancer of the Uterus. Walter B. 
Chase, Brooklyn. 

An Ovarian Abscess Containing a Lumbricoid Worm Within 
the Cavity. Henry D. Fry, Washington, D. C. 

Tetanus Developing Twelve Days After Shortening of the 
Round Ligaments. tecovery. teuben Peterson, Ann 
Arbor. 

Pelvic Inflammation Apparently Due to Infection from the 
tectum. Paul Michinard, New Orleans. 


Charles P. 
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Final Word on the Stem Pessary for Dysmenorrhea, Amenor 
rhea, Sterility, Ete. J. H. Carstens, Detroit. 

Cesarean Section. Wm. EH. Wathen, Louisville. 

Conditions Simulating Tubal Pregnancy. H. S. Crossen, St. 
Louis. 

Extrauterine Pregnancy with Especial Reference to the Proper 
Operative Period After Tubal Rupture, with Report of 
Cases. L. G. Bowers, Dayton. 

Abdominal Surgery in America. A Historical Review, Largely 
Personal. H. O. Marey, Boston. 

Cystocele. George R. White, Savannah. 

An Imbricating and Coaptation Suture as a Safeguard Against 
Hernia. D. Tod Gilliam, Columbus, Ohio. 


SECTION ON SURGERY AND ANATOMY 


Cu ,rmMANn. Joun C. Munro, Boston; SECRETARY, JOHN F. 
BINNIE, KANSAS Crtry, Mo. 


( irman’s Address: John C. Munro, Boston. 
lized Subphrenic Tuberculosis. C. A. Powers, Denver. 
Colo. 


ment of Tuberculous Pleuritis and Empyema. Emil G. 
Beck, Chicago. 
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Report of Twenty Cases of Perforated Gastric and Duodenal 
Uleer. J. H. Gibbon and F. T. Stewart, Philadelphia 

Intussusception. W. J. Frick, Kansas City, Mo. 

Infections of the Joints. Experimental and Clinical Study. 
J. B. Murphy, Chicago 

Arthritis Deformans. E. H. Nichols, Boston. 

Conservative Treatment of Sarcoma of the Long Bones W. 
B. Colev, New York. 

The Transperitoneal Operation for the Removal ot Bladder 
Neoplasms. E. S. Judd, Rochester, Minn 

A Radical Operation for Certain Forms of Iydrocele. 
Bartlett. St. Louis, Mo. 

Diiatation Treatment of Urethral Stricture. V. C. Pederson, 
New York. 

Some Therapeutic Possibilities of Cholecystostomy. L. L. Me 
Arthur. Chicago. 

Surgery of the Large Intestine. W. J. Mayo, Rochester. Minn 

The Treatment of the Appendix Stump. Van Buren Wnott, 
Sioux City, lowa. 

Consideration of the Mortality of Appendicitis 
Guerry, Columbia, 8. C. 

Causes of Death in Acute Intestinal Obstruction and Windred 
Conditions (10 minutes). J. W. D. Maury, New York 


Willard 


LeGrand 














Fig. 8—Another view of the beach, this one taken in August. 


Address on Thoracie Surgery. . Prof. P. L. Friedrich, Marburg, 
Germany. 

Pheumectomy with the Aid of Differential Pressure; An Ex- 
perimental Study. The New Type of Apparatus Used. 
Willy Meyer, New York. 

Anastomotie Button in Intrathoraciec Surgery (10 minutes). 

_ J. W. D. Maury, New York. 

Electrical Anesthesia. Raymond Russ, San Francisco. 

Rep rt of Anesthesia Committee (10 minutes). 

The Operative Treatment of Fractures. W. Arbuthnot Lane, 
Esq.. London, Eng. 

Operative Treatment of Fractures. William Darrach, New York. 

A Plea for the More Careful Diagnosis of Fractures and Their 
Treatment. E. D. Martin, New Orleans. 

Metallie Clips for the Closure of Wounds of the Skin and 

” Hollow Viscera. E. Wyllyvs Andrews, Chicago. 

The Pseudoperitoneum. A. E. Hertzler, Kansas City, Mo. 

The Early Symptoms of Upper Abdominal Disease. J. B. 
Deaver, Philadelphia. 

Pancreatitis. A. J. Ochsner, Chicago. 

Hypertrophie Stenosis of the Pylorus in Infants. Report ot 
Cases Occurring on the Pacific Coast. Stanley Stillman, 
San Francisco. 





Neurectomy for the Relief of Pain in Intra-abdominal Ad- 
hesions and in Certain Forms of Dysmenorrhea. M. L. 
Harris, Chicago. 

The Radical Treatment of Epithelioma of the Lip. J. ©. 
Stewart, Minneapolis. 

Report of a Case of S.vcoma of the Tonsii. John E, Sum- 
mers, Jr.. Omaha, Neb. 

Method of Procedure in Mammary Neoplasms of Doubtful 
Nature. Wm. L. Rodman, Philadelphia. 

Radical Operation in Mammary Cancer. J. N. Jackson, Kan- 
sas City, Mo. 

Primary Sarcoma of the Spleen. Camillus Bush, San Fran- 
Cisco, 


SECTION ON OPHTHALMOLOGY 


CHAIRMAN, ALVIN A. Huppert, BUFFALO; SECRETARY, ALBERT 
E. BuLSON, JB, Fr. Wayne, INb. 


Chairman’s Address: Alvin A. Hubbell, Buffalo, N.Y. 


The Visual Fields in Hysteria—A Clinical Study of Fifty 


Cases. Walter R. Parker, Detroit, Mich. 
Regeneration of the Cornea. M. Wiener, St. Louis, Mo. 
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Scissors-Magnet Extraction of Iron from Eyeball. Edward 
Jackson, Denver, Colo. 

Prophylaxis of Interstitial Keratitis. H. Gifford, Omaha, Neb. 

The Accommodation and Donder’s Curve, and the Need of Re- 
vising Our Ideas Regarding Them—An_ Experimental 
Study. Alexander Duane, New York, N. Y. 

Exhibition of New Instruments and Appliances. 

Isolated and Complete Paralysis of the Third Nerve of Trau- 
matic Origin. Lee M. Francis, Buffalo, N. Y. 

Unreliability of Astigmatic Fan or Clock Dial Test. David 
W. Stevenson, Richmond, Ind. 

Simple Fibroma of the vrbit. William E. Gamble, Chicago, Il. 

Dropsy of the Optic Nerve Sheath. J. A. Tenney. Boston. 

Reflex Aural Neuroses Caused by Eye-Strain—with Report of 
Cases. Samuel Theobald, Baltimore, Md. 

Amethyst Tinted Lenses—-A Preliminary Communication. —L. 
Webster Fox, Philadelphia, Pa. 

Some Minor Points in the Surgery of Cataract. Hl. F. Hansell, 
Philadelphia, Pa. 
The Expression of Cataract in Its Capsule—with Report of 
Forty Operations. H. V. Wiirdemann, Seattle, Wash. 
Expression of Cavaracts in the Capsule by the Smith Method. 
D. W. Greene, Dayton, Ohio. 

Galvano-Cautery Puncture in Ectropion and Entropion. — S. 
Lewis Ziegler, Philadelphia. 

Rodent Ulcer of the Cornea. R. L. Randolph, Baltimore, Md. 
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Fig. 9.—Parochial School, meeting place for the Sections on 
Ophthalmology and on Laryngology and Otology. 


Epibulbar Leucosarcoma. Exenteration of the Orbit. No Re- 
currence at the Original Site. Death in Three Months 
from Metastases. Casey A. Wood, Chicago, III. 

Operative Treatment of Glaucoma by Cyelodialysis. Arnold 
Knapp, New York, N. Y. 

The Management of Acute Hemorrhagic Glaucoma in the Pres- 
ence of Advanced Arteriosclerosis. Charles S. Bull, New 
Work; IN: YX. 

Primary Hemorrhagic Glaucoma with Probable Sympathetic 
Inflammation. Mortimer Frank, Chicago, III. 

Nodular Opacity of Cornea—Etiology. John Green, Jr., St. 
Louis, Mo. 

Practical Importance of Hyperphoria in Prescribing Lenses for 
Use at Particular Distances and in Different Directions. 
Mark D. Stevenson, Akron, Ohio. 

Tenotomy or Advancement? Lucien Howe, Buffalo, N. Y. 

Report of Committee on Collective Investigation Concerning 
the Ocular Muscles. Lucien Howe, Buffalo, N. Y. 

Preliminary Report of Committee on Collective Investigation 
Concerning Tuberculosis of the Eve. William H. Wilder, 
Chicago. 

Operative Treatment of Papillo-Edema Dependent on Increased 
Intracranial Tension. G, E. de Schweinitz, Philadelphia. 

Surgical Aspects of Cerebral Decompression. Charles H. 
Frazier, Philadelphia. 


Jour. A. M. A. 
MAy 1, 1909 


OTOLOGY PROGRAM 

A Clinical Investigation on the Relationship of Tuberculosis 
to Certain Diseases of the Eye. G. 8. Derby and T. H, 
Ayer, Boston, 

Neuropathic Keratitis and Some Allied Conditions, with Spe- 
cial Reference to Treatment. F. H. Verhoeff, Boston. 

Lachrymal Gland Tumors. L. D. Brose, Evansville, Ind. 


SECTION ON LARYNGOLOGY AND OTOLOGY 


CHAIRMAN, W. Sonrer Bryant, New York; SEcRETARy, 
GEORGE E, SHAMBAUGH, CHICAGO. 

President’s Address. W. Sohier Bryant, New York. 
Treatment of Palatopharyngeal Adhesions, New Operation for 
Their Successful Relief. J. C. Roe, Rochester, N. Y. 

A New and Satisfactory Apparatus for Etherization in Opera- 
tions About the Face and Upper Air Passages. <A. H. Mil- 
ler, Providence. 

Benign Tumors of the Turbinated Bodies Clinically and Path 
ologically Considered. Richard H. Johnston, Baltimore. 

Anatomic and Physiologic Considerations Relating to the 
Faucial Tonsils. C. M. Robertson, Chicago. 

Conditions in the Faucial Tonsils Which Call for Operative In- 
terference. Emil Mayer, New York. 

A Discussion of the Methods of Operating on the Faucial Ton- 
sils. Norval H. Pierce, Chicago. 

General Anesthesia for Tonsil and Adenoid Operations. Fran- 
cis R. Packard, Philadelphia. 

Postoperative Tonsillar Bleeding. Its Surgical Control, with 
Mention of Cases. - Lee Cohen, Baltimore. 

Fracture of the Base of the Skull. Charles R. C. Borden, 
Boston. 

Presence of Vincent’s Spirilla and = Bacilli Fusiformis in 


Pseudomembranous Anginas. Wm. R. Murray, Minnea)o 
lis. 

Occurrence of Acute Inflammation of the Nasal Accessory 
Sinuses, Symptoms and Treatment. David B. Kyle, P\il- 
adelphia, 


Suppurative Accessory Sinus Diseases in Which an Intrano<al 
Operation Is Indicated. H. W. Loeb, St. Louis. 

Diseased Conditions Involving the Nasal Accessory Sinuses in 
Which an External Operation Is Indicated. C. G. Coal.ley, 
New York. 

Two Cases of Infectious Labyrinthitis. George F. Cott, buf- 
falo. 

Symptoms of the Intracranial Complications Occurring in 
Chronic Suppurative Otitis Media. A. B. Duel, New York. 

Indications for Tympanomastoid Exenteration in Cases of 
Chronic Suppurative Otitis Media Where There Is An Ab- 
sence of Evidence of an Intracranial Complication. |}. A. 
tandall, Philadelphia. 

Conditions Which Constitute Contraindications to the Typano- 
mastoid Exenteration in Cases of Chronic Suppurative 
Otitis Media. Eugene A. Crockett, Boston. 

Exhibition of Preparations, Instruments, etc. 

V-Ray Examination of the Mastoid. Samuel Iglauer, Cin- 
cinnati. 

The Physiology of the Eustachian Tube. E. P. Fowler, New 
York. 

The Deaf Child and the Physician. John D. Wright, New 
York. 

Correction of Nasal Deformities. Wm. W. Carter, New York. 


SECTION ON NERVOUS AND MENTAL DISEASES 


CHAIRMAN, M. ALLEN Starr, New York; SECRETARY, WM. 
ALEXANDER JONES, MINNEAPOLIS. 

President’s Address. M. Allen Starr, New York. 

Tumors of the Hypophysis. D'Orsay Hecht, Chicago. 

Suecessful Removal of a Cerebellar Tumor. T. Diller and 0. 

C. Gaub, Pittsburg. 
Observations on Brain Tumors. Wm. G. Spiller, Philadelphia. 
Tumors of the Pons: Four Cases with Necropsy. T. H. 
Weisenburg, Philadelphia. 

Diagnosis of Spinal Cord Tumors, with Report of a Case Op- 

erated. J. Grinker, Chicago. 

Symposium: The Serum Diagnosis of Syphilis and Its Re- 

lation to Diseases of the Nervous System. 

(a) On the Value of Serodiagnostic Methods in the Diag- 
nosis of Diseases of the Central Nervous System.  B. 
Sachs, New York. 

(b) On the Practical Value of Lymphocytosis and_ the 
Globulin Reaction and the Complement-Binding Reaction 
for Neurology. Max Nonne, Hamburg, Germany. 
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(c) Serodiagnosis of Syphilis. Hideyo Noguchi, New York. 

(d) The Wassermann Reaction. KE. Castelli, New York. 

(e) A Side Light on the Syphilitie Etiology of Tabes. 

James J. Putnam, Boston. 

Report of Two Cases of Probable Spinal Cord Lesion Fol- 
lowing Pasteur Treatment. Wm. A. Jones, Minneapolis. 
Facial Neuralgia Treated by Deep Injections of Alcohol; 75 

Cases Reported. Hugh T. Patrick, Chicago. 

Visual Disturbances in Multiple Sclerosis. Theo. Klingman, 
Ann Arbor, Mich. 

Optic Atrophy in Tabes. A Diagnostic Symptom in the Dif- 
ferential Diagnosis from General Paresis. E. D. Fisher, 
New York. 

Museular Effort in the Non-paralyzed Extremity on Attempt- 
ing to Move the Paralyzed Extremity in Hemiplegia. 
Charles W. Burr, Philadelphia. 

The Paralytic Complications of Herpes Zoster. J. Ramsay 
Hunt, New York. 

Treatment of Occupation Neurosis and Neuritis in the Arms. 
J. Madison Taylor, Philadelphia. 

The Effect of Intereurrent Disorders on Pre-existing Epilepsy. 
A. S. Hamilton, Minneapolis. 

Hydrotherapy in the Treatment of Nervous and Mental Dis- 
eases. W. B. Spratling, Baltimore. 

The Simulation of Insanity. Charles K. Mills, Philadelphia. 

The Praetical Value of the Association Experiment. Pearce 
Bailey, New York. 

Some Modern Problems in the Care and Treatment of Mental 
Defectives. L. Pierce Clark, New York. 

A Clinical Study of a Series of Cases of Insanity. H. A. 
Tomlinson, St. Peter. 

A Study of the Traumatie Insanities. A. C. Brush, Brooklyn. 

Traumatie Neuroses, with a Report of Cases. E. E. Gaver, 
Columbus. ‘ 

Medical vs. Legal Responsibility. Alfred Gordon, Philadelphia. 

fhe Responsibility of Physicians in Cases which Menace Pub- 
lic Safety. W. R. Dunton, Towson. 

Some Points of Contact Between Neurology and Orthopedic 
Surgery. J. E. Goldthwaite, Boston. 

Meningitis and Lesions of the Radicular Nerves in Tabes Dor 
salis. John H. W. Rhein, Philadelphia. 

Nervous Symptoms of Pellagra. E. D. Bondurant, Mobile. 

Allochiria. Carl D. Camp, Ann Arbor. 

The Syndrome of Thalamus Hemorrhage. Charles L. Dana, 

New York. 


SECTION ON HYGIENE AND SANITARY SCIENCE 
CHAIRMAN, J. H. Wire, New ORLEANS, La.; SECRETARY, 
S. T. ARMSTRONG, NEW YORK. 

Chairman’s Address: J. H. White, New Orleans. 

The Importance of Consolidation of All the National Health 
\ssociations into the Section on Hygiene and Sanitary 
Science with the Purpose of Making It What It Should 
Be. J. N. MeCormack, Bowling Green, Ky. 

The Relation of the Medical Profession to Preventive Medi 
cine. H. M. Bracken, St. Paul, Minn. 

Popular Edueation as a Stimulus in Public Health Work. 
W. M. Brumby, Austin, Texas. 

Preservatives in Food Materials: Their Detection and Effects. 
D. H. Bergey, Philadelphia. 

The Limitations in Public Health Administration. Henry B. 
Hemenway, Evanston. 

Vasectomy as the Means of Preventive Procreation in the De 
fectives, Harry C. Sharp, Indianapolis. 

Public Health Problems. George A. Soper, New York. 

Lake Michigan Water for Drinking Purposes. W. A. Evans, 
Chicago. 

The French Tobaeco Factory at Issy, near Paris: Hygienic 
Notes. Oscar Dowling, Cincinnati. 

The Sanitary Regeneration of San Francisco. N. K. Foster, 
Sacramento, Cal. 

Insect Carriers of Typhoid Fever. W. Forrest Dutton, 
Walker’s Mills, Pa. 

Typhoid Immunity and Antityphoid Inoculations. Willard J. 
Stone, Toledo, Ohio. 

The Prevention of Malaria. Seale Harris, Mobile, Ala. 

The Notification to the Local Health Authorities of Cases of 
Abortion and Miscarriage. Myer Solis Cohen, Philadelphia. 

Necessity of More Extended Cooperation at Ports of Depar- 
ture in Preventing or Diminishing the Transmission of 
Infectious Diseases from One Country to Another. A. H. 
Doty, Quarantine, L. I. 

Reduction of Quarantine Restrictions to a Safe Minimum. 

J. Y. Porter, Key West, Fla. 
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SECTION ON STOMATOLOGY 
CHAIRMAN, Epwarp C. Briccs, Boston; SECRETARY, EUGENE 
S. Tabor, CHicago. 

Chairman’s Address. Edward C. Briggs, Boston. 

Enamel and Its Vitality. R. R. Andrews, Cambridge, Mass. 

A Study of Malnutrition in the School Child. E. Mather Sill, 
New York City. 

Suppression of the People’s Disease. S. B. Luckie, Chester, Pa. 

The Role of the Teeth in Respiration. F. L. Stanton, New 
York City. 

Oral Prophylaxis. Alphonse Irwin, Camden, N. J. 

The Tonsils and the Teeth. G. Hudson-Makuen, Philadelphia. 

Mouth Conditions in Their Relation to Systemic Infection. 
Frederick B. Moorehead, Chicago. 

The Surgery of Cleft Palate. George V. I. Brown, Milwaukee, 
Wis. 

General Therapeutics and Surgery in Dentistry. Arthur R. 
Dray, Philadelphia. 

Conservative Surgery for Treatment of Tumors of the Mandi 
ble. Thomas L. Gilmer, Chicago. 

A Method of Treating Mandibular Fractures. Robert T 
Oliver. West Point, N. Y. 

The Treatment of Extreme Degrees of Malocclusion of the 
Teeth by Operations on the Ramus of the Inferior Maxil 
lary Bone. W. Wayne Babcock, Philadelphia. 

Osteomyelitis of the Jaw. HH. Hl. Germain, Boston. 

Report of Two Record Tertiary Cases. G. Lennox Curtis, 
New York City. 

Trifacial Neuralgia. Fred Hussey, Providence, R. T. 

Anesthesia. L. G. Noel, Nashville, Tenn. 

A Summary of Thirteen Thousand Nitrous Oxid and Oxvegen 
Anesthesias. Charles K. Teter, Cleveland, Ohio. 

Pseudopulpitis and Periostitis Due to Rheumatoid Arthritis. 
William Mills. Baltimore. 

Dental Roentgenology. G. E. Pfahler, Philadelphia. 

A Number of Cases in which the Nasal Sinuses Have Been 
Enlarged by Orthodontia. EK. A. Bogue, New York. 

Report of the Committee on Revision of Pharmacopeia. Her- 
mann Prinz, Chairman, St. Louis; G. B. Squires, Some 
ville, Mass. 

Report of the Committee on Vital Statistics. George V. 1. 

grown, Chairman, Milwaukee; Vida A. Latham, Chicago; 
Frederick B. Moorehead, Chicago. 


SECTION ON DISEASES OF CHILDREN 


CHAIRMAN, THOMAS S. SoutHowortu. NEw York; Secrerary 
W. W. Burrerworti, New OrLEANS. 

Chairman’s Address: The Field for Prophylaxis Among C| 
dren. Thomas S. Southworth, New York. 

Transitory Urinary Findings, Associated with Some Diseases 
of Childhood. Walter Lester Carr, New York 

Food Intoxieations in Childhood. John Ruhriih. Baltimore 

Infantile Eezema; Some Recent Views Concerning Its Path 
ology and Etiology. Isaac A. Abt. Chicago. 


Cardiovascular Disease in Children with Presentation of a’ 


Sphygmoscope, Designed for Children. R. G. Freeman, 
New York. 

Hair Ball or Hair Cast of the Stomach, and Its Occurrence in 
Children. W. W. Butterworth, New Orleans. 

The Treatment of Summer Diarrhea, Due to Intestinal Fei 
mentation, with Living Lactie Acid Bacilli. Charles Hun 
ter Dunn, Boston. 

Vaccine and Serum Therapy in Diseases of Children. Charles 
Gilmore Kerley, New York. 

The Treatment of Epidemic Meningitis with the Flexner 
Serum. Frank Spooner Churchill, Chicago, 

The Treatment of Anemia in Infancy with Citrate of [ron 
Subeutaneously. John Lovett Morse, Boston. 

Sea-Water Treatment; Given by Subcutaneous Injection, with 
the Results Obtained in Children. Theodore Le Boutillier, 
Philadelphia. 

Middle-Milk Mixtures. Alfred F. Hess, New York 

The Relation Between the Science and Art of Infant Feeding. 
Henry Dwight Chapin, New York. 

Infant Mortality: The Factors which Compose It, and How 
These May Be-Influenced. L. Emmett Holt, New York. 
Heubner’s System of Infant Feeding, Based on Calories and 

Low Fat. ££. Lackner, Chicago. 


A Convenient Method for Determining Calorie Values of 
Formulas Based on Percentage Feeding of Infants. Henry 


I. Bowditch, Boston. 
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The Transmission of Bovine Tuberculosis to Children. Henry 
L. K. Shaw, Albany. 

The Antibodies in Tuberculosis. Their Relation to Tuberculin 
Inoculation and Vaccination. William J. Butler, Chi- 
Cavgo, 

The Child’s Breakfast. W. C. Hollopeter, Philadelphia. 

Conditions of the Public Sehool Child. J. W. Van Derslice, 
Chicago. 

The Hygiene of Lactation. J. Ross Snyder, Birmingham. 

Help the Mother Nurse Her Child. Maurice Ostheimer, Phila- 
delphia. 

Opacities of the Cornea: Their Frequency in Children from 
Preventable Causes, and Their Effect on Vision. Colman 
W. Cutler, New York. 

Exhibition of a Patient with Achondroplasia, with Notes on 
the Disease. M. H. Fussell, R. S. MeCombs, G. L. de 
Schweinitz, Philadelphia. 

Suppurative Conditions in Joint Regions in Infants. Linnaeus 
kK. La Fétra, New York. 

“Post Hoe Ergo Propter Hoe.’ Cases in Children Tlustrating 
Conditions Mistakenly Attributed to Injuries. J. P. 
Crozer Griffith, Philadelphia. 

Persistent Thoracic Sinus Following Empyema. Charles N. 
Dowd, New York. 

History of Two Cases of Congenital Pylorie Spasm, with Re- 
marks on the Treatment and Etiology of the Condition. 
D. J. M. Miller, Atlantie City. 

Syphilitie Pseudoparalysis. L. T. Royster, Norfolk, Va. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 


CHAIRMAN, Ret Hunt. Wasnineton, D. C.; SECRETARY, 


C. S. N. HALLBERG, CHICAGO. 


Chairman’s Address: The Advancement of Pharmacology and 
Therapeutics by Experiments on Animals. Reid Hunt, 
Washington. D. C. 

\ddresses of Delegates of the American Pharmacutical Asso- 
ciation. Geo. M. Beringer, Ph.M., Camden, N. J. 

rhe Mercurial Salts in the Treatment of Syphilis. Lewis W. 
Bremerman, Chicago. 

The Therapeutic Management of Arteriosclerosis Based on 
the Present View of its Pathology. Alexander G. Brown, 
Jr., Richmond, Va. 

The Analgesic Etfect of Local Applications of Solutions of 
Magnesium Sulphate. and of Other Salts. Solomon Solis- 
Cohen, Philadelphia. 

The Determination of the Quality of Ergot. 
Wood, Jr.. Philadelphia. 

Some Observations on the Pharmacologic Action of Ergot. 
EK. M. Houghton and H. S. Yntema, Detroit. 

Clinical Results with Craetagus orycanthus, T. F. Reilly, New 
York City. 

The Use of Ferments in Medicine. Charles G. Stockton, 
Buffalo. 

General Principles of Dietetics with Special Reference to the 
Use of Proprietary Foods. David Edsall, Philadelphia. 
Proprietary and Predigested Foods from the Standpoint of 

the Pediatrist. John Howland, New York City. 

| Advantages of Adhering to the Use of Potassium Iodid. 
(,eorge Dock. New Orleans. 

Clinical Use of Phenolphthalein. John J. Gilbride, Philadel- 
pila. 

Pharmacologie and Clinical Study of Some Phthaleins. 44. G. 
Rowntree, Baltimore. 

The Lowering of Blood Pressure by Nitrites. George B. Wal- 


] 


lace and A, I. Ringer, New York City. 


Horatio C. 


SYMPOSIUM ON THE PRESENT STATUS OF SERUM AND VACCINE 
THERAPY WITH SPECIAL REFERENCE TO THE PRO- 
DUCTS ON THE AMERICAN MARKET. 
(a) The Federal Control of Sera, Vaccines, ete. (b) Vaccine 
Virus. M. J. Rosenau, Washington, D. C, 
Diphtheria Antitoxin. W. H. Park, New York City. 
Tetanus Antitoxin. J. F. Anderson, Washington, D. C. 
(a) General Principles of Bacterial Vaccine Therapy. (b) 
Specific Therapy with Infections with the Colon Bacillus 
Vaccines and Sera. (¢c) Vaccine Therapy of Neoformans 
Infections. (d) Principles of Specific Therapy in Typhoid 
Fever. Mark W. Rich dson, Boston. 
Investigations of Sera and Vaccines for Streptococcus, 
Straphylococeus, and Pneumococcus Infections. L. Hek- 
toen, G. H. Weaver and R. Tunnicliif, Chicago. 


Jour. A. M. A. 
May 1, 19u9 


(a) Antigonococcus Serum and Gonococeus Vaccine (Bac- 
terin). (b) Uselessness of Therapy by Pyocyaneus Vac- 
cine. B. A. Thomas, Philadelphia. 

General Principles of Tuberculin Diagnosis and Treatment, i, 
R. Baldwin, Saranac Lake, N. Y. 

The Treatment of Inoperable Sarcoma by Erysipelas and Pro- 
digiosus Toxins. Leo Loeb, Philadelphia. 

(a) Antidysenteric Serum. (b) Antimeningococcus Serum. 
Simon Flexner, New York City. 


Results of Three Years’ Experience in Bacterial Immunization. 
B. A. Thomas, Philadelphia. 

On Antivenins. H. Noguchi, New York City. 

Report of Committee on the United States Pharmacopeia, 

Additions and Eliminations from the United States Pharma- 
copeia from the Viewpoint of Statistics. C. 8S. N. Hall- 
berg, Chicago. 

Do We Possess in the Drugs and Preparations that are Recog- 
nized by the United States Pharmacopeia and the National 
Formulary a Sufficient Armamentarium for the Medicinal 
Treatment of Disease? M. Clayton Thrush, Philadelphia. 

A Classification of Proprietary Medicines. A. T. McCormack, 
sowling Green, Ky. 

Nature of Preparations Used in the Treatment of Drug Ad- 
dictions. L. F. Kebler, Washington, D. C. 

What Can Physicians Do to Improve the Pharmacopeia? 
Henry Leffmann, Philadelphia. 

Nomenclature of the United States Pharmacopeia and National 
Formulary Mixtures. L. F. Kebler, Washington, D. C. 
Some of the Preparations of the United States Pharmacopeia 
from the Practitioner’s Standpoint. M. H. Fussell, Phil - 

delphia. 

The National Formulary: Its Genesis, Character and Exigent 
Utility. H. P. Hynson, Baltimore. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


CHAIRMAN, M. J. Rosenavu, WASHINGTON; SeEcRETARY, H. 
GIDEON WELLS, CHICAGO. 





Chairman’s Address: The Réle of Animal Experimentation in 
the Diagnosis of Contagious Diseases. M. J. Rosenau, 
Washington, D. C. 

Further Evidence on the Endemic Occurrence of Cancer in 
Animals. Harvey R. Gaylord, Buffalo, N. Y. 

The Relation Between Anaphylaxis and Immunity. Paul A. 
Lewis, New York. 

The Hemolytic Action of Crotalus Venom on Human Erytliro- 
cytes. Joseph McFarland and Paul G. Weston, Philadel- 
phia. 

The Relation of Ether to Immunity. Evarts A. Graham, Chi- 
cago. 

Notes on the Histogenesis of the Thymus Cells, and on tlic 
Normal and Pathological Histology of the Thymus. | 
win M. Pappenheimer, New York. 

Cardiac Thrombosis: The Clinical and Pathological Findings 
in Four Cases. Frank Smithies, Ann Arbor, Mich. 

Clinical and Experimental Studies in Surgical Anemia anid 
Shock. G. W. Crile, D. H. Dolley and D. A. Prendergast, 
Cleveland. 

The Relation of Venous Pressure to the Efficiency of the 
Heart. Yandell Henderson, New Haven, Conn. 

The Measurement of Human Blood Pressure. Louis Faugeres 
Bishop, New York. 

The Rate of Blood Flow in the Arm. A. W. Hewlett and J. G. 
van Zwaluwenburg, Ann Arbor, Mich. 

Some Relations of Iodin in the Thyroid. S. P. Beebe, New 
York. 

The Metabolic Influence of Copious Water Drinking with 
Meals. C. C. Fowler and P. B. Hawk, Urbana. 

Experimental Analysis of the Altered Function of the Kidney 
in Diabetes Mellitus. Harlan Shoemaker, Philadelphia. 


THE SECTION WILL ATTEND THE SYMPOSIUM OF THE SECTION ON 
PHARMACOLOGY AND THERAPEUTICS, ON THE PRESENT 
STATUS OF SERUM AND VACCINE THERAPY WITH 
SPECIAL REFERENCE TO THE PRODUCTS ON 
THE AMERICAN MARKET. 

The Physiological Utilization of Some Complex Carbohydrates. 
Lafayette B. Mendel and Mary D. Swartz, New Haven, 
Conn. 

The Experimental Production of Maternal Placenta. Leo Loeb, 
Philadelphia. 

The. Relation of Tonus to Peristalsis, W. B. Canncn, Boston, 
Mass. 
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Acquired Intestinal Diverticula. Guthrie McConnell, St. Louis. converted instantly into an operating table and used as well 
The Transformation from Tumor into Cystic Tissue in the in general practice, and also a line of sanitary roll-top desks, 
Central Nervous System. D. J. MeCarthy, Philadelphia. particularly designed to meet the require v : 
Cysts of the Female Breast, and their Relation to Carcinoma. ments of the physicians in compactness and moe ror f 
Joseph C. Bloodgood, Baltimore. handy arrangement. 2] } 119 
q Pathology of Gastrie Uleer. Wm. Carpenter MacCarty, Roch- AMBULATORY PNEUMATIC SPLINT MANU- 118 } { 
: ester, Minn. FACTURING COMPANY, CHICAGO, SPACE 99.—- eens 
i What a Pathologist Should Know About Obstetrics and Gyn- — This company will exhibit the ambulatory al 
ecology. Ellice McDonald, New York. pneumatic splint for the treatment, either 117 |} 121 
The Inadequacy of the Present Methods Employed in the Bac- in or out of bed, of patients with fractured eal 
teriological Study of the Intestinal Tract. Katharine R. limbs. The claims made for the splint art 116 | 122 
' Collins, Atlanta, Ga. that persons treated with it are assured of ty 
The Significance of Ehrlich’s Aldehyde Reaction in the Urine. — every comfort and advantage for the promo- 116 1238 
Oscar Berghausen, Cincinnati. tion of general health and strength, and of j 
F The Diagnostic Value of Hemolysis in Cancer and Tuberculosis a more rapid recovery than would otherwise 114 (124 
; George W. Crile, Cleveland. be possible. Dressings, massage, lateral a Pe 
Hemolysis in the Diagnosis of Malignant Neoplasms. O. P. traction, anterior or posterior, as require 126 
Johnstone and C. H. Canning, Pittsburg. for perfect approximation in all directions, 113 126 
A Rational and Practical Complement Fixation Test and the are readily applied. = ed ee 
Butyrie Acid Test for Syphilis Diagnosis. Hideyo No Tne AMERICAN CASE AND Register Com- 112) | 127 
guchi, New York, Petes ’ bale en _ PANY, SALEM, Onlo, Space 112.—The spe at 
oo Studies % the Precipitin ong od Syphilis. Henry 8. ¢jal exhibit of this firm consists of what is 111) | 128 
Wieder and Edward M. Engle, Philadelphia. called the physician's and surgeon's account oman’ 
Serum wiagnosis of Syphilis. Wm. Litterer, Nashville, Tenn. register and case recorder. rhe claim is 110 | | 129 
ce es made that by means of this article, and ae 
™ j a ars ively i » al > ace ts eur woe « 
SECTION ON CUTANEOUS MEDICINE AND SURGERY with Pen 28 oad rot — pan | owes 
can ata Imes be Kept poster oO date am 7 
No program for this Section had been received at the time — eysijy accessible, and case records, in the oy 131 
of going to press. same way, can be kept complete and avail tI 
able. exir.r-orwwe | 132 
| . —— 
109° | 
THE COMMERCIAL EXHIBIT 5 fi eee 
EL a Re THEATRE 0&8 (134 
The Exposition of Instruments, Apparatus, Remedial Agents, a | 
ei, ‘ ; . ones | 
Literature and Physicians’ Supplies at Atlantic City DOAASIUM j—— } ' 
The Commercial Exhibit will, as usual, be supervised directly bet ed 135 
by the officers of the American Medical Association, whose OL, 105 195 [107 | 
aim and desire has been to sacrifice mere. size to excellence, Na 
rhe exposition will be held on Young’s Pier, in what is known FQt}t91 oak calios ra. i aa }° | 
: ; Pa te 3 tid 1 AlBIA! BI 4 | 
as the Musie Hall and Skating Rink. The entrance to the 46 37 | 65 | 66 
exhibit hall is directly adjacent to the famous Boardwalk. i a cae - —— —— 
rhe scientific exhibit, the registration department, the post- 12 14 | 15 38 | 39 badd | 88 | 
office and the information bureau, will all be under the same Ls 16| 17 40 | 41 | 69 70 
roof as the commercial exhibit. There is every reason to be a i eee oo t--— - +-— - 4 + +5 | 
lieve that the display this year will excel in quality and in gs 18 | 19 42 | 43 he | 72 al 
. ° e : = —t— a ‘ T } ; 
—— that of nf _abahlaptan ae area ig * 20 | 21 44 | 45 | 73 | 74 | 
fhe number of physicians who fail to derive any satisfac- i SSE fae oom eat = 
tion from visiting the commercial exhibits at the meeting of a 4 22 23 46 | 47 | 75 | 76 
the American Medical Association, is, we venture to say, very 8 2 : a t 77 | 78 | 
small. To the average man there is a great deal of pleasure to S vette Bones eval | * 
. . . a 
be had from looking over the choicest and latest products z® * | 26 | 27 | bo 51 79 | 80 | [ 
i of the publishers’ art; from handling and seeing finely fin- $ —+ }+—- SI | 
y , ‘ a : aha : ; 2 | | | | | 
ished surgical instruments; from examining high grade and a 28 | 29 | 52 | 53 | ie yond 
4 elegant pharmaceuticals ; and from testing the latest thing ” 8) || s0| 31 | 54 | 55 83 84| + 
in automobiles. Such exhibits have a distinct educational t+——+-- +——+ +——+ —| —_— 
value. 82 | 33 | 66 | 57 85| 86 bar a 
All ith ref { hould | ‘ peep l fr a 
y -orre nee 7 ‘oference "eserv: 2 » | $ 
co pm ogg with re wastegate oO resery oeenee ; — re 3 OD 34 | 35 | 58 |59 | 87 88 p ce 
sent to Mr. Will C. Braun, superintendent of exhibits, 103 .f. +} : f 
Dearborn Avenue, Chicago. Dr. Edward Guion, 1408 Atlantic 9 ‘ae 10 | 60 | 61 88 | 90) 9 ae 
Avenue, Atlantie City, N. J., will act as local chairman. Most 8 b _ 62 | 91 92 | + 
: of the firms that will be represented at this exposition are ps Ridin | @3 te Seo bead P pain 
j mentioned below. Bi | | | [ r 
5 \ { 93 | 94 | ' 
Dr. H. M. ALEXANDER & COMPANY, MARIETTA, PA. SPACE a boll Wen _ Ne ie | oo 
105.—Four of the products prepared at its laboratories will 3 ‘i, iS eee — a 
be exhibited by this company. The Pasteur anti-rabie vaccine ? eS S| 
Will be shown in an emulsion preserved in glycerin and in a : pee natapanns ite CL] 
: special container enclosed in a vacuum bottle rendering it F Se ee ne 7 
e possible to transport it through the mails. All of the various SHOWING EXHIBIT SPACES 
e forms of tuberculin made from tubercle bacilli of both the Seu Tus convarrion op tas T =) 
: oe bovine and the human types will be shown, as well as small- REGISTRATION, POSTOPFICE AND BUREAC 
s pox vaccine virus and concentrated and refined diphtheria ee Al AOC TON OF INFORMATION 
; antitoxin. JUNE #11, 199% 
Ff _W. D. ALLIson ComPANy, INDIANAPOLIS. SPACES 22 AND 23 
a Some new features will be displayed by this firm in addition 
> well-known practical equipment. These will include a 
new line of reception room furniture, a chair which is said to 
combine all the features required by specialists, and can be : 
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D. AppLETON & CoMPANY, NEw YorK City. Space 33.—This 
long-established house will exhibit many new works, among 
which will be Dr, Henry Ling Taylor’s “Orthopedic Surgery” 
(preventative orthopedics), Dr. George W. Crile’s original 
work on “Hemorrhage and Transfusion,” Dr. Alexander Bryan 
Johnson’s “Surgical Diagnosis,” “The American Treatise on 
Tuberculosis.” edited by Dr. Arnold C. Klebs, and many others. 
The firm will also have a full line of its standard and forth- 
coming works on exhibit, 

ARLINGTON CHEMICAL CoMPANY, YONKERS. N. Y. Spaces 30 
AND 32.—This firm will exhibit the preparations, liquid pepto- 
noids and dry peptonoids soluble and hemaboloids, together 
wit some interesting scientific data regarding food values 
and the methods of preparation of these goods. An attractive 
and artistic souvenir will be presented to all physicians who 
Visit the exhibit. 


Armour & Company, CyIcaco. Spaces 67 ANp 68.—The 
work now being carried on by physiologists, biochemists and 
pharmacologists shows the importance of the hormones in the 
animal organism, their relations and their functions. Recent 
discoveries indicate that probably the many lecithins and 
organ lipoids play some role in the immunizing processes, that 
the thyroid, suprarenal and pancreas hormones are interde- 
pendent and possibly control the fat, sugar and protein metab- 
olism. Physicians doubtless will find the exhibit of this firm’s 
rganotherapeutie agents particularly interesting. 


\rLAs Moror Car CoMPANY, SPRINGFIELD, Mass. SPACE 6. 

This firm will exhibit a three-evlinder, five-passenger tour- 
ing car and its physicians’ special runabout. These cars are 
equipped with the Atlas two-cvele engine which it is claimed 
should appeal particularly to physicians who run their own 
s, as the construction and operation of the engines is such 
not to require an expert to operate and care for them. The 
vsicians’ runabout is said to combine with the advantages 
of the engine, extreme ease of riding, graceful lines and pro- 
portions and high grade construction, 


BAKER ELectric Company, HARTFORD, Conn. Space 25.— 


The Baker static machine will be shown by this company, to- 
gether with instruments for measuring amperage and voltage, 
also amperage of high-frequency and auto-condensation cur- 
rents. The apparatus is constructed with a special view of 
standardizing electrotherapeutic measurements. There will 
also be shown the latest developments in apparatus for suc- 


cessful -radiographie work. 


3ATTLE CREEK SANITARIUM., BATTLE CREEK, Micu. Spaces 
89, 90, 91 AND 92.—This exhibit will consist of large photo- 
graphs and other illustrative material showing the methods 
and appliances which constitute the Battle Creek Sanitarium 
svstem. The exhibit will be in charge of trained nurses from 
the institution, graduates of the Battle Creek Sanitarium and 
Hospital Training School for Nurses. 


Bauscn & LomBp OpticAL CoMPANY, ROCHESTER, N. Y. 
Space 80.—The instruments making up this firm’s exhibit 
will, it is claimed, represent the most advanced steps in micro- 
scope and microtome construction. The new series of achro- 
matic objectives and research microscopes with large stages, 
handle arms, and sensitive, durable lever fine adjustments 
will be of particular interest. The new simplified Minot 
rotary microtome will be shown as will also recently improved 
centrifuges of various designs. 


BERNSTEIN MANUFACTURING COMPANY, PHILADELPHIA. 
Space 55.—<Aseptie hospital furniture and physicians’ office 
specialities will be exhibited by this firm. One piece of ap- 
paratus to which the manufacturers will direct special atten- 
tion is an improved type of dressing sterilizer, which will 
doubtless prove of interest to those in charge of hospitals. 
Many other items of a similar character will help fill out the 
display. 


FRANK S. Berz Company, HamMMonp, INp. Spaces 40, 41, 
42 anp 43.—This firm expects to have a man making operat- 
ing knives at its exhibit—a novelty that will doubtless prove 
an attraction. A display of knives that range in size from 
two inches to two feet in length, will also be a feature. There 
will, in addition, be a general exhibit of batteries, x-ray coils, 
high-frequency and ozone outfits, nebulizers, dry hot air ap- 
paratus, operating tables, instrument cabinets and chairs. 


BLACK MANUFACTURING CoMPANY, CHICAGO. Space 3.—Cars 
of the high wheel type, especially adapted for use by physi- 
cians, will be shown here. The exhilét will be in charge of the 
company’s New York manager, and demonstration cars will be 
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on hand to prove the claims made for the company’s product. 
The firm’s president and sales manager expect to be in at- 
tendance at the exhibit at least one day, for the purpose of 
showing their appreciation of the large volume of trade that 
is coming to them from the members of the medical pro- 
fession. 


P. BLAKISTON’S Son & CoMPANY, PHILADELPHIA. SPAce 39, 
—At this exhibit sheets will be shown of a new work, “Diag- 
nostic Methods,” by Ralph W. Webster; also Knight and 
Bryant’s “Ear, Nose and Throat.” Attention will also he 
called to Binnie’s “Operative Surgery” and Douglas’ “Surgical 
Diseases of the Abdomen,” Deaver’s “Surgery of the Upper Al 
domen,” Gordon’s “Nervous Diseases,” Sluss’ “Emergeney Sur- 
gery.” Casper’s “Genitourinary Diseases,” Rodman’s “Diseases 
of the Breast.” Wileox’s “Treatment,” Gould’s Dictionaries, and 


. other standard books. 


BorDEN’S CONDENSED MitK Company, NEw York Crry. 
Space 44.—The food product which this firm will exhibit 
malted milk—is claimed to be free from starch and cane sugar 
and to have had the casein converted into albumose. The 
manufacturers call particular attention to its keeping prop 
erties and to the fact that it is made under the best hygienic 
conditions. 


Burroucus WeEttcoME & Company, NEW York Crry 
—A selection of “tabloid.” “soloid,” “enule” and “vaporole” 
brand products will be shown by this firm as representing 
some of the latest achievements in scientific pharmacy and re 
search work. Notable among these are “soloid” microscopic 
stains for the immediate production of fresh staining solu 
tions and “soloid” brand products for the preparation of test 
solutions used in water, sewage and urine analysis. Other 
features of this exhibit will be an assortment of compact 
and complete medical equipments and _ first-aid cases for 
pocket, automobile, buggy or saddle. 


CAMPBELL ELectric CompaANy, LYNN, Mass.—The leading 
features claimed for the Campbell coil are simplicity of hand 
ling, durability of construction and compactness. The latest 
model gives the operator the use of eight currents, including 
a powerful «-ray current. Some of the expedients adopted 
for the protection both of operator and coil are the pilot 
light, which indicates any passage of current into coil, and 
the protected spark-gap. 


G. W. Carnrick Company, New York City. Space 82. 
The products of this company, antithermoline and trypsogen 
will be exhibited, and descriptive reading matter distributed to 
physicians. Drawings from microscopic sections of the human 
pancreas will be exhibited, showing the degenerative changes 
in the islands of Langerhans, as a result of diabetes. 


CLrarRK & Roperts ComMpaNy, INDIANAPOLIS. SPACE 46.— 
This firm makes a specialty of high grade surgical furniture, 
and intends giving an interesting exhibit in this line. These 
goods are designed to represent the highest type of aseptic 
furnishings and they are said to be used not only by physi- 
cians, but by dentists, in public institutions and even in 
private houses. The exhibit should prove interesting both 
from an educational and scientific standpoint. 


CLInIcaAL-Account System Company, New York City.— 
This firm’s specialty is_a simple and compact method of keep- 
ing complete records of all details of practice. It is said to 
have withstood every legal, medical and economic test. The 
claim is made that by this method and without the use of 
books, the physician has before him in readily accessible form, 
full case-histories and a complete system of accounting. 


CotumBus Bucey Company, CorumBus, Onto. Space 4.— 
This company will have an exhibit of automobiles, and an 
electric coupé for use in cities will be given some prominence. 
For use in the smaller towns and country districts they will 
show a motor Stanhope which it is claimed can be used 365 
days in the year over all kinds of roads and in all kinds of 
weather. 


F. A. Davis Company, Puitapetpnia. Space 75.—At this 
exhibit attention will be directed to “Sajous’ Cyclopedia ot 
Practical Medicine.” As an outgrowth and natural develop- 
ment of the newer lines of thought, Dr. Sajous’ work on “The 
Internal Secretions” will also come in for a good share of at- 
tention. The company will also display other important new 
books of interest and value. 


DermmeL Linen Mesu System Company, New York City. 


Space 48.—This cempany has, by a special process of mapu- 
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facture, evolved a soft, pliable and porous fabric which it 
calls “linen-mesh.” It is claimed that since its introduction 
fifteen years ago, the Deimel underwear has received the most 
friendly and grateful appreciation throughout the world. The 
exhibit will consist of garments in all styles and weights for 
men, women and children. 


De VitBiss MANUFACTURING CoMPANY, TOLEDO, Ono. 
Space 88.—This company has for twenty years given special 
attention to the manufacture of atomizers, nebulizers and kin- 
dred appliances. At its exhibit the following subjects will be 
illustrated: How to apply medicines to surfaces difficult of 
access; low pressure atomization; the care of instruments and 
the disposition of instruments when not in use. 


DEZENG-STANDARD COMPANY, PHILADELPHIA. Space 97. 
This company will exhibit its eye-examining and eye-measur- 
ine instruments for use by the general profession, the De 
Zeng electric ophthalmoscope being among them. A _ special 
feature will be made of practical demonstrations on living 
eves. and the diagnostic possibilities in constitutional dis- 
ease through the eve, may be witnessed by all who are inter 
ested. This exhibit promises to be both interesting and in 
structive. 


ELECTRO-SURGICAL INSTRUMENT CoMPANY, ROCHESTER, N. Y. 
Space 84.—As an example of modern instrumental methods 
of diagnosis and treatment. the exhibit of this firm will be 
of interest. There will be displayed all the latest devices for 
the direet, visual examination of the bronchi, stomach, blad 
der, ete. This company has originated many kinds of elec 
trieally lighted instruments and current controllers for both 
cautery and light. 


harrcHitpd Brotuers & Foster, NEw YorK City. Space 63. 

This exhbit will appeal to physicians who are interested in 
the applied chemistry of the digestive ferments. It includes 
preparations for every purpose in therapeutics for which the 
pancreas and stomach gland extracts. and enzymes _ thereof, 
are at present utilized. An extract of the pancreas combined 
with the sodium salts of the conjugated cholie acids is among 
the latest “Fairchild” products. 

Josep C. Ferauson, Jr. PHILADELPHIA. Spaces 60 AND 
61.—An interesting and up-to-date exhibit is promised by this 
firm, of instruments and supplies used in the treatment of 
affections of the eve. ear, nose and throat. As the work of 
this company is devoted exclusively to the manufacture of 
apparatus and instruments used in these special branches, it 
is intended to make the display both comprehensive and com 
plete. 


Fouts & TUNTER CARRIAGE MANUFACTURING COMPANY, 
Terre HAvTE. IND. Space 12.—The “cozy cab” which this firm 
will exhibit might be termed a composite produet—many of 
the special features which it possesses having been suggested 
by physicians from widely separated points. The makers 
claim that the “cozy cab” represents the highest point vet 
attained in producing a light vehicle which will combine com- 
fort and protection from weather conditions. The principles 
underlying the construction of the “cozy cab” top have been 
applied also to automobiles, so that the exhibit should inter- 
est every physician. 


GLOBE MANUFACTURING COMPANY, BATTLE CREEK, MICH. 
Space 83.—The use of vapor massage, vapor vibration and 
mechanical vibration in diseases of the ear, nose, throat and 
lungs will be demonstrated at this exhibit. In addition to 
its line of nebulizers and air compressors the firm will show 
something new in the way of vibrators and electric air pumps. 
The new Byington anesthesia apparatus for administration 
of warm ether, vapor and air, or gas and oxygen will be a 
feature, 


Sam J. GorMAN Company, Cricago. Space 18.—A_ new 
principle is said to be utilized in the construction of this 
firm’s instrument, the physician’s vibragenitant, which is 
claimed to give an exceedingly high speed and true vibratory 
stroke. It is a carefully planned and well made instrument, 
and is guaranteed for five years. 


F. A. Harpy & Company, Cuicaco. Spaces 56, 58 AND 59.— 
An exhibit of ophthalmologic specialties will be made by this 
coinpany, including the ophthalmometer and special prismatic 
apparatus. The new Hardy-Van Slyke dynamometer will be 
given prominence. In surgical instruments the firm will have 
on exhibition all of the latest eye. ear, nose and throat  in- 
struments, particularly those used in the Freer and Ballenger 


THE COMMERCIAL EXHIBIT 1425 


operations. Many other things of scientifie and educative in 
terest will form part of the display. 


HoLsMAN AUTOMOBILE CoMPANY, Cuicaco., Space 5.—This 
firm will exhibit its new friction chain drive machines. It is 
claimed for these cars that they have the only absolutely 
direct drive in use on automobiles and in this particular, one 
of the dreams of automobile engineers has been realized. 
This company will also exhibit a four-cylinder all-ball-and- 
roller-bearing motor, which is said to be the only motor of 
this kind made. The peculiarity of this engine is the entire 
elimination of connecting-rods and connecting-rod bearings, 
the pistons being rigidly joined together by a web. 


Horuick’s MALTED MiLtkK Company, Racine, Wis. Spaces 
34, 35 AND 106.—The great care taken by this firm to obtain 
milk in its original purity, from healthy cows, with proper 
sanitary environment, and under hygienic conditions, will be 
emphasized at this exhibit. So also, the fact that the com 
pany possesses its own natural spring, the water from which 
it uses in mashing the grain and growing the barley malt, 
will be made a matter of attention. 


JEWEL CARRIAGE COMPANY, CINCINNATI, Onto.—"The Breeze” 
physicians’ stanhope motor vehicle which will be exhibited by 
this firm is an automobile of the high-wheeled type, with pla 
sicians’ top, and roll-up storm front. It is air-cooled and the 
company guarantees that it will travel any road that can be 
gotten over by a horse-drawn vehicle. The tires are solid and 
the carriage has ample space for instruments or other bagga 


KELLEY-KOETT MANUFACTURING COMPANY, CoviINGTON, Ky. 
SPACES 19 AND 21.—The principal attraction of this exhibit 
will be the Grosse Flamme coil equipment which will be demon 
strated from both the alternating and the direct current. The 
firm will also feature its new mechanical interrupte Phy 
instrument is claimed to be self-cleaning, practically noiseless 
in operation, and will operate from any good induction coil 
There will also be shown a diagraphoscope especially adapted 
for making screen examinations. and skiagrams of the chest 
and stomach. 


KEYSTONE ELeEctTRIC CoMPANY, PHiLaApeELpHtA—This firm 
will exhibit and demonstrate a full line of electrotherapeutic 
apparatus and will call special attention to its new  high-fre 
quency apparatus. If space will permit, dissected and = si 
tional models of its various instruments will be on exhibition 
showing the scientific principles on which they are constru 
A competent electrical engineer will be in charge, who will 
gladly furnish any information desired. 

KNY-SCHEERER CoMPANY, NEW York Ciry SPACES 24, 26, 
27 AND 28.—This firm will display the products its mann 
facturing plants, located in the United States and in Europ 


The scope which this company covers is rather extensive: it 
comprises (1) high grade surgical instruments: (2) aseptie 
hospital furniture and_= sterilizers; (3) electromedical ap 
paratus including a new type of .«-ray apparatus, and (4) 
scientific apparatus for laboratory work. Among these will 


be many new articles which no doubt will be of unusual in 
terest to the surgeon and diagnostician. 


LACTOMODE CoMPANY, WHEELING. W. Va.—The pasteurizer 
put out by this company is a compact household outfit consisting 
of two parts: (1) the lactomode, a glass bottle fitted with a 
rubber bulb pump for drawing out the lower milk and leaving 
the “top milk.” and (2) the sterilizer composed of two metal 
vessels, one fitting within the other. The lactomode is placed 
inside the inner vessel and surrounded with cold water and 
the larger vessel is then filled with boiling water 


Lea & FesiceR. New York Crry. Space 65.—There are cei 
tain publishers whose names on the title pages of books means 
that such works are of great value to a considerable section 
of the profession; for over a century the house of Lea has 
claimed this distinction. Recent publications of this firm 
include Dr. J. George Adami’s “General Pathology; Watson 
& Cunningham’s illustrated and practical work on “Gen 
itourinary Diseases” (2 vols.); Ballenger on the “Nose, 
Throat and Ear;” Dudley’s “Gynecology ;” Hare’s “Practice :” 
Hare’s “Diagnosis” and Hare’s “Therapeuties;” the new edi 
tion of the “National Standard Dispensatory;” Park’s “Path- 
ogenic Micro-organisms,” and Woolsey’s “Surgical Anatomy.” 
“Gray’s Anatomy” and a number of the leading text-books 
emanate from this company’s press, but the mest important 
enterprise in which it is at present engaged is the publication 
of Osler’s “Modern Medicine.” 
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Ernst Leitz, New York Crty.—This firm will demonstrate 
its latest method of illustrating scientific lectures with the 
Leitz universal projection apparatus (reflectoscope), employ- 
inv microscopic slides, 2-ray plates, mounted and unmounted 
anatomic specimens, and even parts of the human body. It 
will also illustrate a method of teaching microscopy with the 
drawing and projection apparatus after Professor Edinger. 
Unstained micro-organisms will be shown with high power 
microscopes equipped with the reflecting condenser for observ- 
ing under dark ground illumination. 


CHARLES LENTZ & Sons, PHILADELPHIA.—This firm will 
show a number of new instruments of special sinterest to the 
practitioner. Among these will be Dr. Saxon’s apparatus for 
the application of the Murphy treatment; Dr. Faught’s sphyg- 
momanometer, said to be the simplest and most efficient of its 
kind, and also Dr. Rupert’s ether vapor inhaler, for the ad- 
ministration of ether in operations about the mouth and 


face. Examining and catheterizing electric cystoscopes_ will 
also be displayed and a phantom bladder will be used for 
practical demonstration. 


J. B. Lipprncotr COMPANY, PHILADELPHIA. SPACES 79 AND 
Modern publishing houses spend enormous sums of money 
in securing the artists to draw the pictures for their new med- 
ical books and in obtaining the finest reproductions of these 
drawings. “Piersol’s Human Anatomy” is a profusely illus- 
trated medical book of recent issue, and this firm has decided 
to exhibit a selection of the most important original water- 
color drawings for this anatomy at the coming meeting. 
Special attention also will be called to Dr. James C. Wilson’s 
Medical Diagnosis;” Dr. Thomas M. Rotch’s “The Roentgen 
Ray in Pediatries;” Dr. G. G. Davis’ “Applied Anatomy,” and 
new medical dictionary, which has been compiled under the 
editorship of Dr. Henry W. Cattell. 


8] 


MACALASTER, WicciIn Company, Boston.—This company 
will exhibit’ a complete line of a&-ray tubes, as it is making 
a specialty of tubes for the heaviest kind of apparatus. These 
ubes, it is claimed, are giving satisfaction to the most dis- 
riminating users; they stand up well and make good pictures. 
There will also be displayed a full line of goods for x-ray 
protection, including tube shields, gloves and aprons. 








MALT-DIASTASE Company, New York City.—This company 
will exhibit maltzyme both in its natural state and separated 
into its constituent parts. It will also demonstrate the action 
of the preparation on starches and explain the various meth- 
ods used in determining the hydrolytic power of diastasic 
products. The firm will also have on exhibit samples of 
r. S. P. extracts and various other products with the idea of 
illustrating the numerous-variations in character of products 
that can be obtained from malt by different methods of manip- 
ulation, 


McIntirE, MaGee & Brown CoMPANY, PHILADELPHIA. 
Space 62.—It is said that every operator who has tried to 
hold the ordinary condensing lens between the fingers of the 
left hand, and at the same time, hold the patient’s eyelid 
open when removing foreign bodies, will be impressed with 
the usefulness and adaptability of the Dr. Powell’s adjustable 
condensing lens put out by this firm. This instrument, made 
with adjustable arm to fit over the third finger of the hand, 
is one of the many interesting things that will be shown in 
this exhibit. 


W. H. Mcintyre Company, AusurN, InpD. Space 11.—This 
firm’s specialty is motor vehicles particularly adapted to the 
physician in small towns and in rural districts. Its two- 
cevlinder, 14 horse-power, high wheel, solid rubber tire motor 
buggy offers the country practitioner a vehicle that, it is 
claimed, will save more than one-half of his “driving” time; 
will turn the monotony of the daily drive into a genuine 
pleasure and will enable him to have reading time as well as 
office hours, thus building up his practice, and with all, have 
time for social and home pleasures. 


MeLLIN’s Foop Company, Boston. Space 38.—Every prac- 
titioner to whom the dietetic problems of infancy are ever 
arising, will be interested in this exhibit. The company 
claims that there have been some valuable additions made to 
its recent publication, the “Mellin’s Food Method of Per- 
centage Feeding.” The modification of cow’s milk to meet 
the varying requirements of the digestive capabilities of in- 
fants is a subject that is claiming the best thought of in- 
vestigators, and this book is said to afford much valuable 
information. 
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Witt1AM Meyer Company, Cuicaco. Space 66.—This ex- 
hibit will contain among other interesting features a new 
type of x-ray apparatus, capable of rapid radiographic work, 
the inverse discharge having been eliminated by compound 
selective windings. This is said to be especially valuable 
where the alternating current is used because all current can 
be used from a two or three phase system. Physicians who 
desire a resonator which can be used directly from the street 
current service without an induction coil, will have a chance 
to test its efficiency. A five cell chemical rectifier, converting 
alternating into direct current for operating a galvanic wall 
plate will be shown in operation. 


E. B. Meyrowitz, NEw York City. Spaces 50, 52 anp 54. 

Y-ray coil apparatus with high-frequency attachment will 
form part of this firm’s exhibit, and there will be shown a 
special instrument for standardizing the different types of 
high-frequency currents which are delivered to a patient. The 
claim is made that with this instrument it is possible for a 
physician to obtain the same dosage from any type of ap 
paratus, providing the apparatus has a sufficient range. A 
new interrupting device which is said to be capable of produc- 
ing extra fine detail in skiagraphic work will also be displayed. 


C. V. Mossy MepicaL Book AND PUBLISHING CoMPANY, Sv. 
Lours. Spaces 71 ANpD 72.—A complete line of English, 
French and German medical publications will be shown by 
this firm. Of its own line there will be Crossen’s “Gynecology,” 
Munro’s “Suggestive Therapeutics,” Lockard’s “Tuberculosis 
of the Nose and Throat,’ Hirschman’s “Handbook of Rectal 
Diseases,” and Schorer’s “Vaccine and Serum Diagnosis.” The 
company will also be the special agents for Burghard’s “Ope 
rative Surgery” and “A System of Syphilis” by Power and 
Murphy. 


V. Muetter & Company, CHiIcaGo. Spaces 85 AND 87. 
These manufacturers of surgical instruments will have an 
exhibit of interest to specialists in every branch of surgery 
They will demonstrate to the profession their latest instru 
ments and apparatus for use in surgery of the larynx, esoph 
agus and stomach. Examining and operating instruments fo: 
genitourinary work, as well as new instruments for blood ex 
amination, ete., should make a visit to this exhibit time well 
spent. 


H. K. MuLrorp CoMPANY, PHILADELPHIA. SPACES 29 AND 
31.—Here will be displayed tuberculins, bacterial vaccines, diph 
theria antitoxin, serums, cultures of bacteria, wax models of 
diphtheritic infections from postmortem cases, models ot 
smallpox and of skin diseases with which the smallpox erup 
tion is liable to be confused and serums in scales for interna! 
use. The firm’s working bulletins on tuberculins and bacteria! 
vaccines, educational charts, pictures, ete., will be shown; 
also an illustration of practical and impractical ‘concentra 
tion” of antitoxin. 


PHILADELPHIA SURGICAL SPECIALTY COMPANY, PHILADE! 
PHIA. Space 103.—The “multum in parvo” surgical case 
manufactured by this firm will be made a special feature oi 
its exhibit. This “simplex surgeon,” as it is called by its 
makers, is an easily sterilizable metal tube containing a 
straight bistoury, curved bistoury, eye-spud, curette, probe 
and combination forceps and hemostat. The complete outti! 
can be carried in the vest pocket. 


Pomeroy Company, New York City. Spaces 101A Anp 
101B.—The two features of this exhibit will be: (1) The 
Pomeroy frame truss and a demonstration of the frame 
method of truss fitting, which consists in controlling the 
hernia without any spring pressure; (2) the Pomeroy corset 
which has been specially designed for the retention of movable 
kidney and other displacements. It is claimed that in this 
corset the theoretical requirements of physicians for such an 
article have been made practical. 


PROMETHEUS ELectric Company, New York City. SPAck 
102A.—Electrie sterilizers are extensively used in office and 
hospital practice for the sterilizing of surgical instruments. 
The electric sterilizer made by this firm will, it is claimed, 
boil water in less time than it takes over gas or alcohol, and 
with ordinary care will give good service for many years. 
They are the result of years of experience in the construction 
and equipment of electric sterilizers and are said to have 
proven very satisfactory wherever used. 


RANDALL-FAICHNEY CoMPANY, Boston. Spaces 13 AND 20. 
In its exhibit, this firm is planning to present an old subject 
in a somewhat new light. Basing the plans on the claim that, 
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for years, this company has maintained a higher standard of 
testing and grading clinical thermometers than was commer- 
cially required, and that this action lacks full appreciation 
only because of too limited knowledge on the subject, it in- 
tends to demonstrate the careful methods pursued. A line of 
oil grease guns for automobiles will also be exhibited. 


REBMAN CoMPANY, NEw York City. Space 98.—The special 
attraction at this stand will be pictures and illustrations of 
skin lesions reproduced in the natural colors. For the purpose 
of illustrating lectures on diseases, they are said to be un- 
excelled. The collection contained in the various publications 
in which they appear, is bound to prove of value to the gen- 
eral practitioner who has no opportunity of visiting the 
various institutes in Europe where the originals of these il- 
lustrations are to be found. 


REINSCHILD CHEMICAL CoMPANY, NEW York City. SPACE 
69.-This firm will have on exhibition its new organic iron 
and manganese salts. These, it is claimed, can readily be dis- 
solved in cold water, furnishing neutral, clear inodorous 
liquors; this enables physicians to have their liquors made 
when wanted, in any quantity, and always fresh. Professor 
Schmidt’s regulin for chronic constipation will also be shown 
and sampled, as well as other specialties. 

ROBERTSON MANUFACTURING COMPANY, CINCINNATI. SPACE 
102B.—A new line of compressed air apparatus, single and 
multiple, nebulizers, atomizers, powder blowers, vacuum 
pumps, ete., will form part of this firm’s exhibit; also a new 
sanitary hydro-vacuum floor cleaner adapted for use in sick 
rooms, hospitals, sanitariums, and physicans’ offices. The cost 
of these various appliances has, it is claimed, been greatly re- 
duced, while the efficiency has been fully maintained. 


RoESSLER & HASSLACHER CHEMICAL COMPANY, NEW YorRK 
Ciry.—The articles this firm intends exhibiting are its special 
oxygen generator, the peroxids of magnesium and zine, and 
the perborates of sodium. The chief claims made for its gen- 
erator of oxygen are that the gas formed is absolutely pure, 
the outfit is small and simple, and the ease with which the 
gas can be made should extend the use of oxygen as a 
therapeutic agent. 

ROSE MANUFACTURING COMPANY, PHILADELPHIA. SPACE 7. 

lhe albosol diagnostic light will be conspicuously exhibited 
in the automobile section by this firm. The manufacturers of 
the Albosol light are also large manufacturers of automobile 
searchlights and acetylene gas generators, designated by the 
trade-mark “Neverout.”. A number of unique models will be 
shown, suitable for physicians’ automobiles and carriages, such 
as small searchlights mounted on movable fixtures, enabling 
tne doctor to read house numbers when making night calls. 


W. B. SAUNDERS CoMPANY, PHILADELPHIA. SPACES 93 AND 
4.—This firm’s exhibit will occupy a very prominent position 
just opposite the bureau of registration and information and 
the postoflice. Of the new books to be shown, the following 
are of particular interest: Keen’s “Surgery,” Kelly and Noble’s 
“Gynecology and Abdominal Surgery,” Gant’s “Constipation 
and Intestinal Obstruction,” Bonney’s “Pulmonary Tubercu- 
losis.” DaCosta’s “Physical Diagnosis,” Jordon’s “General Bac 
teriology,” “Bier’s Hyperemic Treatment” by Meyer and 
Schnieder, Schamberg’s “Skin Diseases and Eruptive Fevers,” 
and Bondless’ “Medical Gynecology.” There will also be shown 
advance sheets and illustrations of Kelly and Cullen’s “Myo- 
mata of the Uterus,” Volume V of Keen’s “Surgery,” Arny’s 
“Pharmacy,” MeKenzie’s “Exercises” and many others. 


SCANLAN-Morris CoMpany, MApison, Wis. Spaces 47 Anp 
49.—This firm will exhibit a line of porcelain enameled steel 
furniture and sterilizing apparatus for hospitals and physi- 
cians’ offices. Its porcelain enameled furniture, introduced 
some eight years ago, is said to be rapidly taking the place 
of glass, owing to its cleanliness and durability. In high- 
pressure sterilizing apparatus, it will show a new construction, 
Which is claimed to conform to the specifications authorized 
in advanced engineering practice, embodying the latest im- 
provements in apparatus of this type. 


_ SCHEIDEL- WESTERN X-Ray Com Company, CHICAGO. SPACES 
‘7 AND 78.—This firm will make a special feature of its system 
of induction coils and compression apparatus for the making of 
detailed skiagraphs by the process of elimination. This 
method requires two induction coils arranged for exciting two 
«-ray tubes at once, the tubes being set at right angles to 
each other. The new apparatus will be demonstrated in full. 
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SCHIEFFELIN & Company, New York City. Spaces 95 AND 
96.—At this exhibit the products of the Lederle Antitoxin 
Laboratories are to be displayed, including diphtheria anti- 
toxin, tetanus antitoxin, antistreptococcic serum and = vaccine 
virus. The results of further improvements in the method for 
refining antitoxic sera will be demonstrated. There is also to 
be shown the body cavity disinfectant prepared in the Lederle 
Antitoxin Laboratories, in the form of a pure culture of the 
Bacillus Bulgaricus grown on media suitable for injection into 
these cavities. 


SMITH, KLINE & FRENCH COMPANY, PHILADELPHIA. SPACE 
86.—This exhibit will be entirely in the interest of Eskay’s 
Food. Stock packages will be shown by the firm and in ad 
dition a practical demonstration will be given in the way of 
display jars, showing the composition of the food. One jar 
will contain the cereals, one jar the sugar of milk and eggs, 
while another jar will show the finished product. It > will 
also demonstrate how the curd of cow’s milk is formed in the 
human stomach when it meets the gastric juice. 


SPEAR-MARSHALL COMPANY, CHICAGO. Space 70.-—This firm 
will exhibit its leucodescent therapeutic lamp, for which a wide 
field of indication is claimed. The present apparatus is said 
to be the result of vears of clinical and laboratory research 
Within the past vear it has been greatly improved, and its 
manufacturers now claim that it is the embodiment of progress 
in the use of radiant light in therapeutics. 

E. R. Squipp & Sons. New York City. Spaces 36° AND 
37.—Products representing its entire line—chemicals. pharma 
ceuticals, N. F. preparations, and tablets will be shown by 
this firm. The exhibit will be in charge of a competent corps 
of professional men, and, among other things, demonstra 
tions will be given showing the rapid and complete disin 
tegration of the Squibb tablets. Specimens of important 
National Formulary preparations will be another prominent 
feature. 


Dr. KATHERINE L. Storm, PHILADELPHIA. Space 104. 
The exhibit of the “Storm” abdominal supporter will be in 
charge of some of the agents of the Sterm Supporter Com 
pany. The inventor of this supporter reports that she has had 
more than seventeen hundred mail requests for information 
concerning this belt since she began advertising in medical 
journals. This would seem to indicate that the medical pre 
fession is interested in scientific mechanical support 


SURGICAL Supply IMPORTING COMPANY, NEW York Crry 
SPACE 45.—While this firm does not sell to physicians d 
it will have on exhibition a number of articles for which th: 


are agents. Among these will be Bender’s “Ideal Bar 


the seamless elastic hosiery of Rompler’s, Delamotte’s bougies 
and catheters and the high-grade surgical instruments m: 


aqdaves, 


intl- 
factured by Alb. Stille of Stockholm. 
TRUAX, GREENE & COMPANY, CHICAGO. SPACES 5] AND 53 
One of the features of this exhibit will be an automatic ele 


trie incubator in which both temperature and moisture are 
automatically controlled by electricity. It is said to be built 
on an entirely new principle, which can be applied to either 
infant incubators or to those used for bacteriologic purposes. 
Surgical instruments and physicians’ specialties of standard 
patterns and many later models will be shown by this firm 


VAN ORDEN CorRSET Company. New Yorn Crry Phis fi 
will demonstrate their surgical belt corset. which is said to 
differ from the ordinary abdominal belt with corset) worn 
over it (as the average Woman now wears it) by eliminating 
two opposing pressures— upward from = the belt, downward 
from the corset. It is said to give definite support from the 
spine just where the physician prescribes it, and a firm com 
fortable circular belt covers the entire curve of abdomen and 
hips. 


nh 


Vicror Evectric CoMPANy, CuicaGgo. Spaces 73 ANb 74. 
This company will call special attention to its improved form 
of portable w-ray and high-frequency apparatus. It is elaimed 
that this outfit, which is in part designed on the Tesla prin- 
ciple, makes it possible to take radiographs which hereto 
fore have required the use of much larger and expensive coils. 
The company will show a therapeutic are lamp of new and orig 
inal design, and will also demonstrate an improved form of 
apparatus for producing and controlling the sinusoidal cum 
rents. 

WaLsH WINDOW TENT ComMpaANy, Morris, Iit. Space 76. 
This firm’s new inside tent, which it claims is the last word 


(Continued on page 1439) 
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SATURDAY, MAY 1, 1909 


SALVAGE IN LIFE-INSURANCE 

An inte resting suggestion was brought before a recent 
meeting of the Association. of Life-Insurance Presidents 
by Di. Burnside Foster, editor of the St. Paul Medical 
Journal. Tt was in line with that of Prof. Irving 
Fisher, to which we referred.' The latter suggested that 
were good financial, as well as philanthropic, rea- 

sons why the insurance companies should interest them- 
the extension of human life now made possible 
bv the progress of sanitarv science. He proposed the as- 


signinent of a sum of $200,000 a vear by the companies 


ittain this end, by “the sanitary education of the 
public” and by “stimulating municipalities, states and 
federal government to greater efforts for the 

; { 14} ? 

] servation oO wath. 
The suggestion Dr, Foster makes is that life-insurance 


companies should keep themselves informed as to the 


] 


vsical condition of thei policy-holders I\ offering to 


give them free medical re-examination at five-vearly or 
even shorter intervals. The advantage expected to ac- 
crue to the companies consists in the saving consequent 
on the extension of the average life of the policy-holders 

Many objections were raised to this suggestion. Most 

fe-insurance officials were convinced that the mere 
proposal of such an examination would “scare policy- 
holders almost to death.” The attendant expense, too, 
seemed to many of those present to put it out of the 
question, Some even declared that if, after such re- 
examination, a policy-holder was declared to be in good 
health, he would be much more inclined to let his policy 
lapse if it were difficult to keep up. 

Many of these objections hold just as strongly against 
the preliminary examination for life-insurance.  In- 
deed, half a century ago they were urged so strenuously 
that it took some time to induce the companies to adopt 

e principle of requiring a preliminary medical exami- 
nation of all applicants. No doubt, to some, timorous 
people this medical examination is a trying ordeal: it 
causes some to hesitate and restrains others from taking 
out insurance at all. But custom has largely broken 
down this dread; most persons now regard the medical 
eXamination as a matter of course, and some welcome it. 

The expense of this examination and the fear that it 
would deter applicants meant so much to life-insurance 


1. THE JouRNAL A. M. A., April 17, 1909, p. 1262. 
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companies that they hesitated long before adopting pre- 
liminary examinations; then the smaller companies 
took it up half-heartedly. It was soon demonstrated, 
however, that the medical examinations of a single year 
saved the company enough money to run the medical 
department for many years. 

None of the objections against Dr. Foster’s suggestion 
will have weight for those who know the story of life 
insurance in its relation to medical examination. Ther 
seems no doubt that such periodical examinations might 
be of great service in prolonging life. Diseases like 
tuberculosis, diabetes, and even nephritis, may run so 
insidious a course as not to be suspected at all by the 
patient, while a physician may readily discover thi 
early symptoms and by proper directions enable thy 
patient to avoid the more serious manifestations fo 
vears—perhaps for a normal term of life. 

Provision against loss, though new in life-insurance, 
is not a new idea in other branches of insurance. Thy 
fire-insurance companies now maintain salvage corps 
whose duty it is, in case of fire, to go into insured 
buildings and protect valuable property from damay: 
by fire or water, thus saving many things which wou 
otherwise be a total loss to the company. When tl. 
idea was first broached, it was objected that such 
salvage corps would be expensive; that its presence 
houses would be resented by owners; and that insure: 
would be afraid of having damaged goods imposed 
them by the insurance company. Experience, howev: 
has proved the value of the salvage corps, and now thie 
is no institution more firmly rooted in fire-insurance 

It has often been suggested that a medicobiologic « 

a measure foreshadow: 





amination at regular intervals 


Wol ld 





by this suggestion for life-insurance companies 
lengthen life and save much suffering. If death wi 
not inevitable and suffering not preventable, then me 
might be justified in refusing to provide for the one an: 
to guard against the other; but “life is a dangerous 
thing at best, and very few of us get out of it aliv 
Death can not be postponed by a childish refusal to loo! 
certainty in the face. Sometimes, however, it can be 
deferred—often the worst trials attendant on it can 
be mitigated—by a seasonable and resolute determina 
tion to know the truth; and a realization of these faci 
is constantly growing among intelligent people. 

It seems clear that the suggestion as to re-examina- 
tion of policy-holders must bear fruit, if not now, then 
at some time when insurance officials shall be large- 
minded and progressive enough to appreciate its value. 





THE MANNER OF EXTENSION OF CANCER 
If we stop to consider the actual rate at which lymph 
must travel in the finer lymphatics, it becomes at once 
evident that the velocity must be far too low to permit 
it to have much effect in washing cancer cells or similar 
objects from one place to another. Furthermore, the 
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very fact that in cancer the lymphatics are extensively 
blocked by cancer growth must make the rate of lymph 
flow rather less than normal. Nevertheless the assump- 
tion and the teaching until quite recently have been al- 
most universal that cancer cells were washed from the 
primary growth to the regional glands by the lymph 
-tream. By his demonstrations of the continuity of 
cancer growth from the primary tumor into the regional 
lymphatic channels, spreading centrifugally by direct 
extension and largely independently of any washing 
away of cells, Handley did a great service to surgical 
pathology and surgical practice, for he demonstrated 
once and for all the necessity of removing as much as 
possible of the tissue intervening between the primary 
tumor and its lymphatic metastases. This “permeation 
theory” of cancer growth has, as Handley himself says, 
heen accepted and applied with especial readiness by 
\merican surgeons, while Continental surgeons have 
heen slow to appreciate its significance. In a recent 
address! he discusses the reparative and healing processes 
that take place in growing cancers, and their bearing 
ou the extension of malignant growths by permeation. 

The life evele of a typical carcinoma he considers to 
be somewhat as follows: At first the growth extends 
on all sides in a centrifugal manner into the tissue 
interspaces, and thence into the Ivmphatic vessels: at 
lis time cancer cells may be swept away from their 
attachments and into the regional glands, but this is a 
minor and subsidiary process. As the permeating 
erowth spreads, the growing edge becomes cut off from 
the primary center by fibrosis, and as the edge continues 
to spread invisibly, small macroscopic tumor nodules 
manifest themselves in the area of fibrosis at points 
where the cancer cells have not been entirely destroved 
by the fibrosis. Soon the central part of the primary 
growth also begins to become fibrotic, degenerates, and 
forms an ulcer spreading centrifugally likewise. If 
the patient lives long enough the proliferative energy 
of the primary and nearest secondary growths may be- 
come exhausted, so that the ulcer heals and the satellite 
nodules vanish, while the permeative growing edge 
usually continues its spread, leaving in its track fresh 
secondary nodules. In other words, every aggregation 
of cancer cells has a definite life cycle, tending to grow 
for a time and then to degenerate spontaneously and 
undergo fibrosis, these changes progressing from the 
center step by step toward the periphery. Ordinarily, 
this life cycle is interrupted by the death of the host of 
the cancer, but in the more slowly growing cancers there 
is often time for the healing processes to become very 
evident in the centers of both primary and secondary 
tumors. As Handley has demonstrated, if the spread 
of subcutaneous cancer nodules is watched carefully it 
will be found that the appearance of new nodules farther 
from the center is accompanied by disappearance of the 





1. Brit. Med. Jour., March 6, 1909; abstracted in THE Jour- 
NAL, Aprils 1909, p. 1146. 
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older, more centrally located secondaries, and micro- 
scopic studies may prove that the cancer cells have en- 
tirely vanished from these regions. 

As a matter of fact, the symptoms of cancer are 
largely caused by the defensive fibrotie processes rather 
than by the growth of the tumor cells. The typical 
features of mammary cancer, such as retraction of th 
nipple, flattening of the breast, and fixation of the skin, 
are all produced by the defensive fibrosis rather than 
by the destructive infiltration and growth processes. 
The dense thickening of the skin in cancer en cutrasse 
may be due solely to fibrosis without any existing in- 
vasion by cancer cells being demonstrable, and the edema 
of the arm is probably caused by lymphatic fibrosis re- 
sulting from the natural curative processes which ai 
company the growing cancer. 

Handlev’s conception of the mechanism of extension 
and metastasis of cancer, based on careful clinical and 
laboratory studies, seems to be pathologically sound and 


1 


practically important, and in any case it carries with 
it a logical picture of the events that are taking plac 
in growing cancers which ean not fail to be of help to 
the surgeon who has to remove and treat such condi 


tions. 


ABSOLUTE VALUES IN PERCUSSION 
The statement is frequently heard in connection \ 
the physical signs of early pulmonary tuberculosis 
any demonstrable change in the percussion note 
the lungs indicates a process Which can no longe 


designated as incipient. The impression is almost 


versal that abnormalities in the auscultatory phenomen: 
precede by a considerable period of time any 1% 
signs that may be elicited by percussion. This concep- 
tion has been challenged by C. E. Waller, Halahul 
Sweden, who urges that more attention be paid to abso- 


lute findings in the percussion of any given area. He 


| 


thinks that the disrepute into whieh percussion has 
fallen is due in a large measure to the habit of emplo 
ing only the comparative method, in which the percus- 
sion note over analogous areas on the two sides ot! 
chest are contrasted. The opportunity for errors of in 
terpretation in the use of this method is obvious, vet 
it is true that it is largely emploved to the exclusion 
of such careful consideration ot the pe reussion note in 
itself as is given to the quality of the breath sounds 
or of the voice transmission. 

Waller describes various degrees — of 


impaired 
resonance which, he asserts, may be absolutely 
identified and which succeed each other from the earliest 
stage of tuberculous infiltration to the stage of absolute 
solidification. The earliest change noted is a shortening 
of the typical non-tympanitic pulmonary note brought 
out at the end of quiet expiration or the beginning of 


inspiration by very light percussion. At this time, 


1. Am. Jour. Med@. Sci., April, 1909. 
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there is also added a slight tympanitie element due to 
the relaxation of the congested lung. The stage be- 
yond this lacks the non-tympanitic sound during the 
whole respiratory phase with light pereussion unless 
the depth of respiration is increased, when it appears 
when the lungs are full. With more intense infiltration 
the normal pulmonary note may be brought with slight 
increase in the force of percussion, though this increase 
will not suffice for the next stage of consolidation. The 
most forceful percussion stroke used—and this is only 
relatively strong—distinguishes a fourth and fifth de- 
gree of dulness in one of which the pulmonary note 
may still be recognized and in the other not. 

No description of percussion technie or of the sounds 
produced will convey to every reader the same impression 


] } } 


and so no scale of dulness such as that described can 
ever be of very much value as a general standard, but 
for the use of any one observer such a scale would prove 
of great value in recording changes in a given chest 
or as a standard of comparison. In these davs when 
so man\ tempting short cuts to diagnosis are being of- 
fered the practitioner it is gratifying to record an effort 
toward refinement in physical diagnosis on which, after 

must rest the final judgment as to the condition of 
patient. Percussion is an aid which deserves more 


on than has been accorded it of late. 


THE ATLANTIC CITY SESSION 
We publish this week considerable matter relative to 
the coming session of the American Medical Association. 
While the local profession and the citizens of Atlanti 
City are making special efforts to assure a most en- 


jovable time for those who attend, and while the loca- 
tion and its environs are admirably adapted for rest 
and recuperation, still after all, the scientific part is 
the most important. A casual glance over the Section 
programs, which appear in this issue, will show that the 
cientifie work will be fully up to the high standard of 
All of the programs are excellent, some 
exceptionally so. 

Attention should be called to a symposium in the 
Section on Pharmacology and Therapeutics. This takes 
up, from every viewpoint, one of the most practical 
and live questions of the day, “The Present Status of 
Serum and Vaccine Therapy with Special Reference to 
the Products on the American Market.” As will be 
noticed, the subject is to be handled in all its phases 
by authorities, and the result of such a discussion must 
throw light on many obscure points. 

Another important symposium is that in the Sec- 
tion on Practice of Medicine on “Physical Therapeutics” 

certainly a topic to attract interest and discussion. 
Another practical question will be treated in a 
syinposium in the Section on Nervous and Mental Dis- 


eases, “The Sero-Diagnosis of Syphilis and Its Relation 


to Diseases of the Nervous System.” The Section on 
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Pathology and Physiology is especially to be congrat- 
ulated on the splendid manner in which many of the 
live questions of the day in physiology and pathology 
will be treated by well-known men, including some out- 
side of the profession who are eminent in these depart- 
ments. 

Taking it all in all, we believe we are justified in 
saving that the outlook for splendid scientific work at 
the coming Atlantic City session is more promising 
than at any former meeting. 





A PRACTICAL METHOD OF REVISING THE PHAR 
MACOPEIA 

A practical measure, looking toward the inclusion 
in the Pharmacopeia of unofficial remedies that stand 
the test of clinical experience, has been initiated by th 
Section on Ophthalmology of the American Medica! 
Association. From fifty of the best-known drug 
selected from “New and Nonofficial Remedies,” four- 
teen were culled by the committee of the section as 
having a sufficiently wide employment by ophthalm) 
surgeons to justify their general recognition. A list 
of these fourteen drugs was sent on a return postal card 
to each of the 935 members of the section, with instruc- 
tions to mark the six drugs which seemed most useful. 
The replies will be tabulated, and those remedies that 
have received the largest number of votes will be offi- 
cially recommended by the section for inclusion in t! 
next revision of the Pharmacopeia. The fourtee: 
remedies named are: adrenalin, alypin, argvrol, beta 
eucain hydrochlorid, chloretone, collargol, dionin, 
euphthalmin, fibrolvsin, fluorescein, holocain  hydro- 
chlorid, novocain, protargol and stovain. The idea 
seems eminently practical and its adoption by the oth 
sections would furnish a mass of cumulative eviden 
in regard to many unofficial preparations that will 
of great value from a clinical viewpoint. Moreover. 
would cover so broad an area of investigation as 
place the results beyond the possibility of any charge o 
partiality. 





THE INSANE AND JURIES 

The tendeney of juries (often manifested also 
judges in habeas corpus proceedings) to give the benefit 
of the doubt to those wishing to escape from confin 
ment as lunatics is well known. In his latest report 
Dr. Robert B. Lamb, superintendent of the State Ho- 
pital for the Criminal Insane at Matteawan, New York 
has followed up the record of the thirty-four inmate 
who have been discharged by juries from that hospital 


‘ 


as sound in mind. According to his report, fourteen of 
these returned eventually, either to prison or to the asy- 
lum, eight became troublesome to their families, t] 
were unable to earn a livelihood, six disappeared. two 
committed suicide, and only a single one of the thirty- 
four was able to support himself partially after his dis- 
charge. This is a good commentary on the practice of 
freeing lunatics ky the courts; and it will be fortunate 
if sooner or later there is not some fatal result from the 
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release of these patients, twelve of whom were charged 
with murder in the first degree. It may be said that 
Matteawan is an asylum for criminals which therefore 
may not fairly be compared with institutions for the 
non-criminal insane. There is, however, some reason 
to be given for the detention of each insane person con- 
fined in an institution; for, with the increase of in- 
sanity at the present time in most of our communities 
and the consequent crowded conditions of the asylums, 
the officials are not excessively anxious to retain any 
patients that can safely be discharged. Yet Dr. Lamb’s 
report avers that “in all cases referred to which have 
been submitted to juries for verdict, the finding has 
been uniformly in favor of the lunatic.” Dr. Lamb 
-uggests that the methods required for the confinement 
of the criminal lunatic should be demanded for his re- 
case—the certificate of two competent medical ex- 
aminers and the approval of the judge of a court of 
record. This rule could be applied as well to inmates 
of non-criminal asylums. It is mistaken kindness. to 

individual, as well as a grave injustice to society, to 
turn adrift an irresponsible derelict, incapable of pursu- 
ing a true course and threatening wreck to others. 


Medical News 


ALABAMA 


Graduation Made a Requirement.—It is announced that on 
and after July all applicants for license to practice medicine 
in the state must be graduates of reputable medical colleges. 
rhis leaves only four states, Arkansas, Massachusetts, Mis- 
sissippi and Tennessee, which continue to examine non-grad- 
iates in medicine for license to practice. 

Hospital Staff Appointed.—The following medical and sur- 
vical staff has been appointed for the Mobile City Hospital 
tor the six months beginning April 1: Surgery—Drs. William 
McD. Mastin, Douglas G. Campbell, Harry T. Inge, James _.J. 
Peterson, and Joseph Schwartz; medicine—Drs. Ernest 8. 
Feagin, Neal E. Sellers, Nicholas A. Madler, and Lee W. Roe; 
dermatology—Dr. M. Toulmin Gaines: obstetrices—Dr. R. 
Clarence Jones; pathology—Dr. C. Winthrop; eve, ear, nose 
and throat—Dr. Alfred E. Maumenee; and county physician 
Dr. William G. Ward. 

Society Meetings.—At the annual meeting of the Autauga 
County Medical Society, held in Prattville, March 11, the fol- 
lowing officers were clected: Dr. Harry E. Downs, Billingsley, 
president; Dr. Clarence C. Rice, Prattville, vice-president; Dr. 
Jolin E. Wilkinson, Prattville, secretary-treasurer; Dr. Robert 
M. Davis, Prattville, health officer; Drs. Maleolm D. Smith, 
John W. Hagler, Clarence C. Rice, Robert M. Golson, and Rob- 
ert M. Davis, all of Prattville, county board of health; Drs. 
Harry E. Downs, Billingsley, and A. James Tankersley, Au- 
taugaville, delegates to the state association, and Dr. Clarence 
C. Rice'and John E. Wilkinson, Jr., Prattville, alternates. 
At the annual meeting of Blount County Medical Society, held 
in Oneonta, April 6, the following officers were elected: Dr. 
Samuel T. Shepherd, Lehigh, president; Dr. David S. Moore, 
Clarence, vice-president and delegate to the state medical 
society; Dr. Marvin Denton, Cleveland, secretary-treasurer; 
Dr. William C. Miles, Village Springs, delegate to the state 
medical society, and Floyd G. Donehoo, Oneonta, city and 
county physician. 


CONNECTICUT 


February Deaths.—There were 1,306 deaths reported to the 
State Board of Health during February, 58 less than for Jan- 
uary, 209 less than for February, 1908, and 99 less than the 
average February deaths for the five years preceding. The 
death rate was equivalent to 15.1 per 1,000 per annum. The 
deaths from infectious diseases were 191, or 14.6 pev cent. of 
the total mortality, 
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Infectious Diseases.—During February, there were reported 
to the state board of health more than 783 cases of measles 
in 39 towns, 129 cases of scarlet fever in 32 towns, 2 cases of 
cerebrospinal meningitis in 2 towns, 152 cases of diphtheria 
in 35 towns, more than 91 cases of whooping cough in 15 
towns, 23 cases of typhoid fever in 13 towns, and 105 cases 
of consumption in 2 towns. 


Society Meetings.—At the one hundred and seventeenth an 
nual meeting of Fairfield County Medical Society, held in 
Bridgeport, April 13, the following officers were elected: Dr. 
Samuel Pierson, Stamford, president; Dr. Herbert E. Smyth, 
Bridgeport, vice-president; Dr. Frank W. Stevens, Bridgeport, 
secretary; Dr. James D. Gold, Bridgeport, treasurer; Dr. Sam 
uel M. Garlick, Bridgeport, councilor; Drs. William S. Randall, 
Shelton, Edward 8S. M. Smith, Bridgeport. and David C. Brown, 
Danbury, censors; and Drs. James D. Gold, Bridgeport, William 
J. Tracey. Norwalk, George H. Noxon, Darien, John W. 
Wright, Bridgeport, and Frank W. Stevens, Bridgeport, del 
gates to the state society. The one hundred and seven 
teenth annual meeting of the Middlesex County Medical So 
ciety was held in Middletown, April 8, when the following 
officers were elected: President, Dr. Michael D. Murphy. \lid 
dletown; vice-president, Dr. Mathew W. Plumstead. East 
Haddam; censor, Dr. James M. Keniston and James HH. Wine 
man, Middletown; county reporter, Dr. James Murphy, Middl 
town; state councilor, Dr. James H. Kingman, Middletown 
and delegates to the state society, Drs. Charles E. Stanley 
and Charles B. Young, Middletown. Hartford County Medical 
Society, at its one hundred and seventeenth annual meeting, 
held in Hartford, April 6, elected the following officers: Presi 
dent, Dr. Charles D. Alton, Hartford: vice-president, Dr. Il 
man Strosser, New Britain; secretary-treasurer, Dr. Frederick 
B. Willard, Hartford: councilor, Dr, Oliver C. Smith, Hartford; 
censor, Dr. Edward R. Lampson, Jr., Hartford, and delegates 


to the state society, Drs. Frederick B. Willard, Phinea i] 
Ingalls, Michael H. Gill and John H. Rose, Hartford, Harry B 
Rising, Glastonbury, William R. Tinker, South Manchester, 
and Erastus P. Swasey, New Britain. At the one hundred 
and eighteenth annual meeting of the New London County 


Medical Society, held in Norwich, April 1, the following off 
cers were elected: President, Dr. George H. Jennings. Jew 
City; vice-president, Dr. Patrick J. Cassidy. Norwich le 
Dr. Edwin C. Chipman, New London; councilor, Dr. Edward 
P. Brewer, Norwich; censor, Dr. Charles E. Brayton, Stoni 


ton (re-elected), and delegates to the state society, Drs. Di 
nis J. Shahan, Norwich, and George N. Miner, Water! 
COLORADO 


Appropriation for Feeble-Minded. The legislature has 1 
an appropriation for the establishment of a State Home 
Feeble-Minded on farm lands near Denve) 


Additions to Hospitals The Steele Memorial Hospital, the 
municipal hospital of Denver for contagious diseases, is about 
to build an addition costing $20,000. St. Joseph’s Hospital 
Denver, will build an addition to be used as a home for 


nurses. 

Entitled to Salary as Trustee.—The assistant attorney-gei 
eral has decided that Dr. William W. Grant, Denver. is en 
titled to salary during his term of office as trustee of the 
State Hospital for the Insane, in spite of the fact that 
legislature two vears ago abolished salaried boards. 


Variations in Deaths. The ninth biennial report of the Stat: 
Board of Health shows a substantial decrease in deaths from 
typhoid fever and scarlet fever, but an increase of nearly 100 
per cent. in deaths from diphtheria. An effort will be mad 


to introduce the free distribution of antitoxin throughout the 
state. 

The People Must Now Decide.—Governor Shafroth on March 
23 signed House bill No. 50, which provides for the submis- 


sion to the people of a constitutional amendment permitting 
the establishment of a medical department of the State Uni 
versity in Denver, in which students may take the last two 
vears of their medical course. 

Personal.—Dr. Abraham L. Fugard has been elected mavor 
of Pueblo.——Dr. Ralph E. Morris, Cripple Creek, has been 
appointed registrar of Teller county. Dr. Richard W. Cor- 
win, Pueblo. has been appointed a member of the board of r¢ 
ents of the American School of Archeology, Santa Fe, N. M. 
——Dr. Clara M. Moore, Denver, has been appointed physi 
cian in charge of the woman’s department of the State Hos 
pital for the Insane, Pueblo. 


“ 
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Asks Medical Society to Name Candidate for City Physi- 
cian.-At a special meeting of the Larimer County Medical 
Society, April 21, a communication was read from the mayor 
of Fort Collins, Colo., stating that it was the wish of the 
majority of the aldermen that the society name a candidate 
for the position of city physician, to be acted on at a special 
meeting of the council. The invitation of the mayor was ac- 
cepted, the society balloted for a nominee for the position, 
and Dr. Albert W. Rew was declared the unanimous choice of 
the society. 


DELAWARE 


Antituberculosis Meeting..-The Delaware Antituberculosis 
Society, at its annual meeting, held in Wilmington April 13, 
elected the following physicians, members of its board of di- 
rectors:. Dr. John J. Black, Neweastle, and Drs. Harold L. 
Springer, Albert Robin, John P. Wales, Peter W. Tomlinson 
and Abram FE. Frantz, of Wilmington. 


State Board of Health Changes.—The personnel of the State 
Board of Health has been changed by the declination of the 
president, Dr. Ezekiel W. Cooper, Camden, to accept reappoint- 
ment. Dr. John W. DeWitt, St. Georges, has beeen elected 
president; Dr. Abram E. Frantz, Wilmington, has been re 
elected secretary-treasurer, and Drs. William F. Davis, Dover, 
and William F. Haines, Seaford, have been elected members of 
the board. 


Work Against Tuberculosis.—Dr. Albert Robin, Wilmington, 
in charge of the Wilmington Dispensary for Tuberculosis, in 
his annual report, states that 114 new patients were seen dur- 
ing the vear; 349 visits were made to the dispensary by these 
patients, and that visiting nurses made 1,679 visits to the 
homes of patients. He recommends that the dispensary be 
located in a more central part of the city and in a building 
by itself; that additional nurses be provided as soon as the 
work demands it, and that more physicians be invited to 
work in the dispensary as well as in the homes of patients. 


INDIANA 


Protest Against Use of Names.—The Wayne County Medical 
Association has issued a second protest against the use of 
names of its members in lay journals in connection with med- 
ical and surgical cases 


Indiana University Adopts Higher Requirements.—At a re- 
cent meeting the faculty of Indiana University School of Med- 
icine voted unanimously to require for entrance in adition to 
a four-year high school course, one vear of collegiate work b 
ginning this fall and two years of collegiate work beginning in 
the fall of 1910. 

Appeal Regarding Meningitis.—Dr. John H. N. Hurty, Indian- 
apolis, secretary of the State Board of Health, has issued an 
appeal entitled “Let Us Save 200 Lives This Year from Men- 
ingitis,” in which he urges the use of the Flexner antimenin- 
gitis serum which can be obtained without expense by any 
practitioner of the state from Dr. Walter D. Hoskins, Indian- 
apolis, or Dr. Homer Wooley, Bloomington, both of whom are 
professors in the medical department of the Indiana Medical 
University. It is to be hoped, says Dr. Hurty, that the use 
of the anti-meningitic serum will not be delayed, as was the 
ease with the diphtheria antitoxin. 


ILLINOIS 
Personal.—Dr. William B. Peck, Freeport, has returned from 
Europe. Dr. Louisa L. Munch, Joliet, was operated on for 


appendicitis in Mary Thompson Hospital, Chicago, April 14. 
Dr. Orville B. Blackman, Dixon, was seized with a cerebral 
hemorrhage, April 20, but is reported to be improving. 
Conference on Public Health.—A public health conference 
was held at the University of Illinois, Urbana, April 23. In 
the absence of the president, Edmund A. James, the vice- 
president, Prof. Thomas J. Burrill, delivered the address of 
welcome. Dr. George W. Webster, Chicago, president of the 
State Board of Health, spoke on the work of the board and 
pointed out the deficiencies of our state health organization. 
He suggested that the Governor should appoint a commission 
to study the health laws and organizations of other states 
and recommended the needed improvements in this state. More 
comprehensive instruction in public health and closer coopera- 
tion between the university and the various state boards 
which are now concerned with the publie health are necessary. 
Dr. James A. Egan reviewed the existing cooperation between 
the university and the State Board of Health and considered 
the proposed weter survey legislation in some detail. He 
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favored retaining the laboratory of the board at Springfield. 
Vice-President Burrill discussed the proposed course in san- 
itary science at Cornell University and the advisability of 
undertaking similar work here, indicating the scope of the 
proposed organization. Dr. William A. Evans, commissioner of 
health of Chicago, gave a thorough discussion of the manage 
ment of the Chicago milk problem. The magnitude of this 
part of the work may be imagined:from the fact that milk is 
received from 12.000 farms, situated in four states. Every 
farm is inspected and record maps of the farm, indicating its 
equipment, its sanitary condition and its surroundings, are 
made by the inspectors and preserved. The sampling and test- 
ing of the milk is a large undertaking. Over 30,000 eight 
gallon cans of milk are received daily. The enforcement of the 
new ordinances requiring satisfactory tuberculin test of the 
cows or pasteurization of the milk is proving very satisfactory, 
and the educational effect upon the milk producers is exceei| 
ingly valuable. Prof. W. T. Sedgwick, Boston, spoke on th 
profession of health officer as offering a career for trained 
young men, and mentioned several of the smaller towns in the 
East where such men devoted their full time to local sanitary 
matters, to the great benefit of the community. He pointe: 
out the pernicious influence of politics upon public healt) 
work. Prof. A. N. Talbot considered the work of the municipal! 
engineer and some of the larger sanitary engineering problems 
of the state. Dr. John Marten. health officer of Tolono. spok 
of the work of the local health officer, pointing out the very 
serious attitude of the Illinois public in expecting its healt 
officers to do efficient work, without paying them anything fo 
their services or even defraying the necessary expenses of thi 
work. The greatest resource of the local health officer is th 
aid of the State Board of Health and the university, when 
calls on them for advice. These resolutions were adopted: 

Resolved, That an annual conference of health officers should } 
he'd in the state of Illinois, to provide for the instruction of health 
officers in recent advances of science and of practical experien 
related to the public health, for the free discussion of public healt 
problems in the state, and for the expression of opinion by th 
assembled health officers on methods of promoting the public health 
and related subjects. 

Resolved, That the state university be asked to provide opport 
nity for more systematic investigation and more comprehensiy 
instruction in hygiene, sanitary science and the sciences relat 

ereto. 
ed: That a committee of three be appointed by the chai 
to present to the university and to the State Board of Health 
plan for carrying out the*suggestions made in the above resolutions 
and to render assistance in securing the necessary legislation. 

Resolved, That it is the sense of this meeting that a commissi 
should be appointed by the governor, in accordance with the sugg 
tion embodied in Dr. Webster's paper, to study the health depai 
ments of other states and of our own and to report on the poss 
bility of improvement in the organization of the Illinois depa: 
ment of health. 

It is.to be regretted that, despite the wide advertisement o 
this conference, to which invitations were sent by the sta’ 
university and the State Board of Health, only five of 
5,400 city, village and county health officers of the state we 
present, and of these three were from Champaign county ani 
one from Chicago, 

Chicago 

Bequest for Hospital.—The Francis E, Willard Temperan 
Hospital is one of the two principal legatees of the estate 01 
the late Dr. Thomas D. Fisher, Leroy, which is valued at 
$75.000. 

Compulsory Vaccination.—At the meeting of the council! © 
the Chicago Medical Society April 13, resolutions, introduced 
by Dr. William L. Baum in support of a bill making vaccina 
tion compulsory, were adopted. 

Health Institute Proprietor Fined.—M. Janik, proprietor of 
the Krakow Institute on Milwaukee avenue, charged on com- 
plaint of the State Board of Health with practicing medicine 
without a license, is said to have been found guilty by a jury 
in the municipal eourt, April 22, and fined $100. 

Personal.—Dr. Jacob Frank has been appointed attending 
surgeon of the Columbus Hospital——Dr. William A. Ma 
Farlane has been ill seven weeks with pleuropneumonia 
Dr. Frank L. Rose, who is about to remove to Lusk, Wyo.. 
was given a farewell dinner April 22, by the Englewoo: 
Branch of the Chicago Medical Society———Mr. Harlow \. 
Higinbotham has been elected president and Dr. William A. 
Evans, secretary of the board of directors of the new Chicago 
Municipal Sanatorium. 

New Dispensary.—An addition to the dispensaries of Chi- 
cago is the Calumet Avenue Branch of the South Side Dis- 
pensary, erected adjacent to Mercy Hospital. by the North- 
western University Medical Sehool at a cost of $30,000. A 
large faculty reom, two recitation rooms, thirteen small ex- 
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amining rooms, drug rooms, a photographic room, an w-ray 
room are on the first floor; a laboratory occupies the entire 
rear of the floor; on the second floor there is an assembly hall 
for clinical demonstrations, with a seating capacity of 300. 


IOWA 


Wills Library to Medical School.—By the will of the late 
Philo J. Farnsworth, Clinton, his extensive library of medical 
and scientific works is bequeathed to the Medical Department 
of the Iowa State University, Iowa City. 

Unlicensed Practitioners Found Guilty.—James E. Myers, 
Lansing, indicted on the charge of practicing medicine without 
a certificate from the State Board of Health, on complaint of 
the Allamakee County Medical Society, is said to have been 
found guilty ——""Dr.”” Adkins, a graduate of a school of “vital 
science,” charged with practicing medicine without a license, 
is said to have been found guilty at Montezuma, April 8, and 
fined $300. 

Appropriations for the Tuberculosis Conflict.—At the session 
of the state legislature, just closed, there was appropriated 
for new buildings at the State Sanatorium for the Treatment 
of Tuberculosis, Oakdale, $55,000; there is available for main- 
tenance for the next two years $96,000, and $10,000 was ap- 
propriated for lectures on tuberculosis and the education of 
the public. The new buildings will enlarge the sanatorium to 
a capacity of 120. Its present limit of 77 has been taxed 
since October last. 

Personal.—Dr. Thomas U. McManus, Waterloo, has been 
appointed a member of the State Board of Health, vice Dr. 
Joseph H. Sams, Clarion, term expired.—Dr. Charles M. Har- 
rington, Knoxville, is reported to be critically ill with ap- 
pendicitis, Dr. Aaron A. Noyes, Mason City, a member of 
the first class that graduated from an Towa medical college, 
was the guest of honor at a banquet given by the faculty to 
ihe students and alumni of Drake University Medical School, 
Des Moines, April 5. 


MARYLAND 


Convicted for Violation of the Cocain Ordinance.—Dr. Ralph 
J. Schirman, Baltimore, is said to have been convicted, April 
22, of violating the cocain ordinance by prescribing the drug 
for habitual users. Sentence was suspended under a motion 
in arrest of judgment. 

Personal.—Dr. William Osler arrived in the United States 
from England, April 21——Dr. Charles H. Medders, Baltimore, 
who sued the Western Maryland Railroad for $5,000 for serv- 
ices rendered in a collision four years ago, is said to have 
been given a verdict for $150. 

Alumni Banquet.—The annual banquet of the General 
Alumni Association of the University of Maryland was held 
April 22. Among the medical speakers were Dr. Joshua W. 
Hering, Westminster, comptroller of the state, and Dr. John 
(. Hemmeter, Baltimore, of the faculty of physics. 

Society Meeting.— Montgomery County Medical Society held 
its annual meeting in Rockville, April 20, and elected the 
following officers: President, Dr. Otis M. Linthicum, Rockville; 
vice-president, Dr. William L. Lewis, Kensington; secretary- 
treasurer, Dr. John L. Lewis, Bethesda, and censor, Dr. Will- 
iam T. Pratt, Potomac. 

Increase in State Appropriations Asked.—The following ap- 
plications from Baltimore institutions for increased state ap- 
propriations have been made to the Board of State Aid and 
Charities: Hebrew Hospital, from $7,000 to $12,000; St. Joseph 
German Hospital, from $7,500 to $15,000; Hospital of the 
(ood Samaritan, from $1,200 to $5,000; and South Baltimore 
Eye, Ear and Throat Hospital, from $2,000 to $6,000. 


MISSISSIPPI 
Personal.—Dr. Harry H. Harrison, Jackson, was seriously 
injured in a runaway accident April 7——Dr. Fred. L. Meyer, 


state lecturer for the State Board of Health on Hygiene and 
Sanitation, delivered a popular lecture in Meridian, April 22, 
on “Mosquitoes and Flies.” 

College to Open.—The chancellor of the University of Mis- 
sissippi announces that the University Medical College will 
open at the Charity Hospital, Vicksburg, September 23. The 
contract for the construction of the building in which tlie 
medical department is to be located has been awarded, and it 
Is expected it will cost between $9,000 and $12,000. 

State Society Meeting.—At the annual meeting of the Mis- 
Sissippi State Medical Association, held in Jackson April 12 
to 14, under the presidency of Dr, James W. Gray, Clarksdale, 
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the following officers were elected: President, Dr. Dudley W. 
Jones, Fernwood; vice-presidents, Drs. Joseph C. Armstrong, 
Water Valley, and Thomas Purser, McComb; treasurer, Dr 
Hugh L, Sutherland, Rosedale (re-elected) ; councilors, First 
District, Dr. Thomas M. Dye, Longwood, and Second District, 
Dr. James B. Bullitt. University; delegate to the American 
Medical Association, Dr. James W. Gray, Clarksdale, and 
alternate, Dr. H. A. Minor, Macon. Before’ its adjournment, 
the association renewed its recommendation for the establish- 
ment of a state charity hospital in Jackson, and a memorial 
on this subject will be presented before the next legislature. 
It was decided to meet in Oxford in 1910, 


MISSOURI 


Appeal Dismissed.—The appeal of Dr. Erasmus A. Dunean, 
Salem, from the decision of the State Board of Health. which 
revoked his license to practice medicine on account of alleged 
issuance of prescriptions for whisky in violation of the law, 
is said to have been dismissed in the Cireuit Court April 3. 

Personal.—Dr. W. Francis Mitchell, Lancaster, has been an 
invalid for eight months with a serious disease of the neck. 

Dr. George Williams, Odessa, has been appointed superintend 
ent of the State Hospital for the Insane No. 4, Fulton, vice 
Dr. Porter E. Williams, term expired. 

City Hospital for Sedalia—A committee from the Pettis 
County Medical Society has asked Dr. Wood, the owner of 
Maywood Hospital, Sedalia, whether he would be willing to 
sell the institution, that it might be converted into a city 
hospital. He put a price of $40,000 on the building and equip 
ment, and the question is to be voted on by the society at its 
next meeting. 

Bill to Reduce Dissecting Material. House Bill 456, to elim 
inate hospitals and poorhouses as sources of supply for ana 
tomic material, thereby reducing the latter four-fifths, has 
passed the Senate and is in the hands of the house committee 
on public health and legislation. Dr. Robert J. Terry. St. 
Louis, has introduced a resolution setting forth that this bill 
in effect defeats the purpose of the present law which author 
izes the use of the bodies of unclaimed dead for the pursuit of 
medical studies, and that the passage of the bill would result 
in retrogression from the attitude maintained by other ci 
ilized states toward medical science, and urging every intelli 
gent legislator to oppose so reactionary a measure. 


NEW HAMPSHIRE 
Personal.—Dr. Mary Dennon, Manchester, has beer 


pointed assistant physician at the Norristown (Pa.) Stat 
Hospital for the Insane. Dr. John H. Bates, East Roches 
ter. has been appointed county physician for Rochests St 
ford and Barrington. 

State Medical Society Meeting.—The one hundred and 


eighteenth annual meeting of the New Hampshire State Med 
ical Society will be held in Concord May 13 and 14, under the 
presidency of Dr. John M. Gile, Hanover. The house of del 
gates will meet May 12 at 8:30 p. m. Among the principal 
papers at this meeting are those on “Surgery of the Stom 
ach.” by Dr. John B. Deaver, Philadelphia: “The Legal Lia 
bility of Physicians to Patients.” by M. D. Cobleigh, Esq.; 
“The Development of Milk Laboratories in Regard to What 
Food Stuff They Can Provide, and Their Relations to thie 
Principles of Infant Feeding.’ by Dr. Thomas M. Rotch, Bos 
ton; “The Fashionable Shoe as Worn on the Human Foot as 
Seen Through an X-Ray,” by Dr. Arthur F. Wheat, Manehes 
ter, and “Responsibility of the General Practitioner and tli 
Specialist in the Prevention of Deafness,” by Dr. Francis P 
Emerson, Boston. The anniversary banquet will be held at 
the Eagle Hotel in the evening of May 14, presided over by 
Dr. Howard N. Kingsford, Hanover. In connection with 
this meeting the annual meeting of the New Hampshire So- 
ciety of Military Surgeons will be held. 


NEW JERSEY 


Pay Physicians for Reporting Communicable Diseases.—he 
board of health of East Orange, on April 15, made appropria 
tion to cover the payment of ten cents to physicians for each 
case of contagious disease reported in the city, the order to be 
retroactive for as far as January 1. 

Personal.—Dr. 8. Leslie West, formerly of Philadelphia, has 
gone to Atlantic City to manage the Westmont Sanitarium, 
formerly the Hotel Senate, which has been especially equipped 
for hydrotherapy and electrotherapeutics. Dr. Edward 
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Guion has been elected health officer of Atlantie City, vice Dr. 
Milton L. Somers, deceased. Dr. Charles J. Larkey has been 
appointed deputy health officer of Bayonne. 

Society Meetings.—At the annual meeting of Union County 
Medical Society, held in Elizabeth April 14, the following offi- 
cers were elected: President, Dr. Stephen T. Quinn; vice: 
president, Dr. P. DuBois Bunting: secretary, Dr. John H. P. 
Conover; treasurer, Dr. Alvin R. Eaton, Jr., all of Elizabeth; 
reporter, Dr. Morton H. Pierson, Roselle, and delegate to the 
state society, Dr. Ellis W. Hedges, Plainfield ——Rergen 
County Medical Society, at its annual meeting April 13, elected 
Dr. Philip E. Brundage, Grantwood, president; Dr. James W. 
Proctor, Englewood, vice-president; Dr. Frederick S. Hallett, 
Hackensack, secretary, and Dr. Frank Freeland, Maywood, 
treasurer. At the annual meeting of Cumberland County 
Medical Society, held in Bridgeton April 13, Dr. Charles W. 
Wilson, Vineland, was elected president; Dr. Alfred Cornwell, 
Bridgeton, vice-president; Dr. Amos J. Mander, Millville, sec- 
retary, and Dr. Joseph Tomlinson, Bridgeton, treasurer. 
Somerset County Medical Society held its annual session in 
Somerville April 8, and elected Dr. Peter J. Zeglio, North 
Plainfield, president; Dr. Claudius R. P. Fisher, Bound Brook, 


- vice-president; Dr. Francis E. DuBois, Plainfield, secretary: 


Dr. Thomas H. Flynn, Somerville, treasurer; Dr. John P. 
Hecht, Somerville, reporter;) Dr. Henry’ V. Davis, North 
Branch, censor, and Dr. Elfie R. Graff, Somerville, delegate to 


+] 


the state society ° 


NEW YORK 


Fire at Sanatorium.—Dr. W. Hays Mitchell, superintendent 
of the Sheldrake Springs, writes that on April 20, the power 
piant of the imstitucaion was destroyed by fire with a loss of 
$10,000. No damage was done to the main building, nor did 
the fire cause serious delay in caring for patients. 

Gold Medal Awarded.—A special award of a gold medal and 
certificate in recognition of effective work done in organization 
of the state campaign against tuberculosis has been awarded 
to the State Charities Aid Association by the committee 
which had in charge the granting of awards by the Interna- 
tional Congress on Tuberculosis. 

Bill to Abolish Quarantine Commissioners.—This_ bill -pro- 
vides for the abolishment of the quarantine commission and 
the turning over of the work to Dr. Alvah H. Doty, the 
health officer of the Port of New York. All of the quarantine 
commissioners except one are out of office, either through 
death or otherwise. The governor has recommended this 
step for the past two years. 

Ambulance Board Bill Held Up.—The Hoey bill, which pro- 
poses to place the ambulance service of New York under the 
control of a board consisting of the police and charities com- 
missioners and the head of Bellevue and the Allied Hospitals, 
which was passed by the assembly and handed down to the 
senate, has been held up by the senate committee. The bill 
will be amended so that instead of the head of Bellevue and 
the Allied Hospitals, two private citizens shall be appointed by 
the mayor. The private hospitals contended that it was not 
just to have only one hospital represented in the membership 
of the board. 


Resolutions Regarding Ophthalmia of the New Born.—At a 
meeting of the Medical Society of the County of New York, 
March 22, a preamble and _ resolutions were unanimously 
adopted, setting forth that ophthalmia neonatorum is the 
cause of blindness in 33 per cent. of the cases in all institu- 
tions; that the disease is in great part, if not entirely, pre- 
ventable; that the control of preventable diseases must 
originate within the profession of medicine; and can succeed 
only by the concerted action of the entire profession and the 
arousing of public sentiment, endorsing and commending to 
the favorable consideration of the President of the United 
States the calling of an International Congress for the Study 
of Ways and Means for the Prevention of Ophthalmia Neona- 
torum and Blindness, and requesting that he extend an invi- 
tation to the medical profession and those interested in public 
health to participate in a world’s congress, to be held in 
Washington in 1910. 


Bills Passed.—The State Department of Health Sewage Dis- 
posal Bill was passed on April 20. This bill gives to the State 
Commissioner of Health the power of determining on investiga- 
tion, whether the sewage from any city, village, town, building, 
steamboat or other vessel or property, which is being discharged 
into the waters of the state, is polluting such waters in a man- 
ner injurious to health or comfort, and, if so, to issue an 
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order to discontinue the discharge of such sewage and adopt 
a method which will avoid further pollution——The senate 
passed the bill making an appropriation for the purchase of 
the Greenvale site for the new State Hospital for the Insane. 

-Assemblyman Voss’ bill was also passed, which prohibits 
the employment of any child under the age of 16 in factories 
where circular, band saws, wood-shapers, wood joiners or 
other appliances dangerous to life or limb, like saws, belts or 
wheels, or poisonous acids are used; where alcoholic liquors 
are manufactured, bottled or packed, or where the employment 
of such necessitates the persons standing during his or her 
work. No person under the age of 16 shall be permitted to 
run an elevator and no male person under the age of 18 o1 
female under 21 shall be permitted to clean or to have the 
supervision of machinery. 

New York City 

Fifty Dollars for the First Baby.—The first child born in th 
Jewisi Maternity Hospital, East Brooklyn, was given $50 by 
the hospital authorities. The birth occurred April 11. 

For Selling Cocain.—A Grand street druggist has been con- 
victed of selling coecain and sentenced to imprisonment for 1] 
months and 29 days in the penitentiary, and to pay a fine 
of S500. 

Personal.—Dr. Samuel W. Hamilton, of the Manhattan Stat. 
Hospital, has been appointed assistant physician at the Utica 
S.ate Hospital——Dr. Max J. Russianoff, Brooklyn, has been 
appointed assistant physician at the Rome State Custodia 
Asvium. 

New Home for the Blind—The New York Institution fo 
the Blind has purchased a site of about 51 acres for its ney 
home in Bronxville village. It will be two years before t! 
institution will leave its home at Ninth avenue and Thirty 
fourth street to occupy the new building. 

Fresh Air Excursions.—The Fresh Air Excursions to Sea 
Breeze Hospital will begin May 19. Dr. Edward O. Park o: 
the New York Foundling Hospital has been appointed attend 
ing physician to the Fresh Air Department of the New York 
Association for Improving the Condition of the Poor, and wi 
examine all children who take the trips. 

Aid for Sea View Hospital—The Board of Estimate an 
Apportionment has authorized the issue of $1,350,000 inco 
porate stock to provide for the erection and completion ot 
the Sea View Hospital on Staten Island. It is stated tha 
with this amount 1,000 beds could be provided for patients 
whom it is purposed to care for on Staten Island. 

Neurologic Institute Planned.—The Neurological Institute o 
New York, backed by well-known professional men, has been 
incorporated, and plans are being made to alter two dwelling 
houses for headquarters. Dr, Joseph Collins and Dr. Josep 
Fraenkel are the originators of the plan in this countrs 
About $100,000 has been promised for the purchase of a sit 
for this hospital and clinic, which will be the first of its kind 
in America. 

Communicable Diseases on Steamers.—The Hamburg-Am«: 
ican steamer, Clevelend, which arrived April 7, was detain 
in quarantine on account of a case of smallpox in the stee 


age.——The Russian steamer, Russia, which arrived April °, 
from Libau, was detained in quarantine on account of a ca- 
of smallpox.——Information was received at tne Naval Ho- 


pital, Brooklyn, April 8, that scarlet fever had broken out cu 
board the U.S. battleship Missouri, 

To Save the Babies.—The Bureau of Child Hygiene of th 
Department of Health, started its annual life-saving campaign 
April 15, when 141 nurses and 150 physicians began thei 
visits and instructions to mothers. Dr. S. Josephine Baker is 
head of the bureau, and Dr. Walter Bensel, executive head 0! 
the system. Cards giving a few simple principles in regard 
to the care of infants are being distributed, and these uree 
that in case the baby is ill a physician be called, or the De 
partment of Health be notified at once. 


NORTH CAROLINA 


Decision in Liquor Cases.—In the Federal Court of Greens: 
boro, United States District Judge Boyd has ruled that a 
witness who testified that he had purchased spirituous liquors 
from the defendant was indictable as an aider and abetter in 
the violation of the law; that the violation of the law against 
retailing without license was a misdemeanor, and, since aiders 
and abetters were guilty as principals, that purchasers 0! 
liquors were equally guilty with the seller. This decision has 
been noted with much interest by physicians of the state, as 
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ihe stringent prohibition law which took effect last January 
has naturally stopped the legal sales of liquors in the state 
excepting for medical purposes on prescriptions, and as, in 
a great majority of the counties, public sentiment has pre- 
vented druggists from taking out licenses to handle liquors 
eyen for medicinal purposes. 


OHIO 


Medical Society Organized.— Physicians of Morrow county 
met in Mount Gilead and organized a medical society, and 
elected Dr. Walter C. Bennett, president, and Dr. Roy L. 
Pierce, secretary, both of Mount Gilead. 

Alumni Associations Merge.—The Alumni Association of the 
Medical College of Ohio and Miami Medical College, Cincin- 
nati, were merged April 1. Dr. William H. Campbell, Cinein- 
nati, was elected president, and Dr. Sidney 0, Lange, Avondale, 
secretary. 

Agree Not to Write Prescriptions for Liquor.—At a meeting 
of Union County Medical Society, April 13, a resolution was 
unanimously adopted agreeing not to write prescriptions for 
whisky except at the bedside of patients, and then only when 
absolutely indicated. 

Personal.—Dr. George W. Crile, Cleveland, read a paper on 
“Surgical Anemia and Resuscitation” before the Detroit Acad- 
emy of Medicine, April 13. Dr. T. Addison MeCann, Dayton, 
has been appointed a member of the State Board of Medical 
Examination and Registration.——Dr. Simon P. Wise, Millers- 
burg, has been appointed a member of the board of trustees of 
the Ohio Tuberculosis Sanatorium, Mount Vernon. 

For Tuberculosis Sufferers.—Butler county is to have a hos- 
pital for the treatment of tuberculosis. The old stone build- 
ing on the grounds of the county infirmary has been selected 
for this purpose.——The Dayton Tuberculosis Society is mak- 
ing strenuous effort to raise funds by subscription to meet the 
expenses of the new Brookside Sanatorium for a year. The 
institution opened for the reception of patients April 25, and 
formal dedication was to be May 1.——-The Antituberculosis 
League of Cincirinati has been incorporated by Drs. Samuel 
Kk. Allen and John M. Withrow and Messrs. C. M. Hubbard, 
Louis L. Levi and E. L. Hitchins. 


PENNSYLVANIA 


Leg Not Refractured.—Dr. John J. Bilheimer, Priceburg, 
writes that the report in THe JourNaL, April 17, regarding 
his condition, was incorrect. Dr. Bilheimer reports that his 
leg is in good condition, strong and straight, and of equal 
length with its fellow. 

Aid for Hospitals.—Mrs. J. C. Blair has given $50,000 for 
the erection and partial equipment of the J. C. Blair Memorial 
Hospital in Huntingdon, and an additional $50,000 for its 





portial endowment. The will of the late Dr. Martin H. Boye 
bequeaths $12,000 each to the Allentown Hospital and St. 
Luke’s Hospital, South Bethlehem.——The will of the late 


William P. Henszey, Philadelphia, bequeaths $10,000 each to 
the Hospital of the Good Shepard; Episcopal Hospital; Ortho- 
pedic Hospital; Presbyterian Hospital; Woman’s Hospital; 
Medico-Chirurgical Hospital; Catheart Home for Incurables; 
Wills Eye Hospital and White Haven Sanitarium. The 
will of the late Emilia A. Krause bequeaths the residual of 
an estate valued at almost $40,000, to Christ Church Hospital, 
Philadelphia. 
Philadelphia 

Hospital Dedicated.—The Frederick Douglas Hospital and 
Training School for Nurses, an institution founded by the col- 
ored physicians of this city and erected at a cost of $100,000, 
was dedicated with appropriate ceremonies, April 22. The in- 
stitution was organized by Dr. Nathan F. Mossell, who has 
been elected its medical director. 

Memorial Tablet Erected.—A memorial tablet has been 
placed in the main hallway of the German Hospital, Philadel- 
phia, to commemorate the bestowment of an endowment fund 
of $5,000 by the parents of the late Dr. Sorden McClure, first 
lieutenant and assistant surgeon N. G. Pa., assigned to duty 
with the First Infantry, to furnish a free bed in the hospital 
for the benefit of soldiers of his regiment. 

Personal.—Drs. F. Hurst Maier and P. Brooks Bland have 
been elected gynecologists to St. Joseph’s Hospital——Dr. J. 
Morton Boice has been elected gynecologist to the out-patient 
department of St. Joseph’s Hospital——Dr. J. Norman Henry 
sailed for Europe April 23.——Dr. Samuel G. Dixon has been 
elected vice-pres‘dent of the Pennsylvania Society for the 
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Prevention of Tubereuiosis. Dr. William W. Keen has been 
elected president of the Contemporary Club. 

Testimonial Dinner to henry Phipps..-With the unanimous 
approval of many of the city’s most prominent citizens, and 
with Mayor Reyburn representing the public at large, it was 
decided, on April 22, to give a testimonial dinner on May 12 in 
this city, to Mr. Henry Phipps, the founder of the Phipps In 
stitute for the Study and Treatment of Tuberculosis. The 
dinner wil also be made the occasion for presentation to Mr. 
Phipps of the Altohoff Gold Medal. which he was awarded by 
the International Congress on Tuberculosis. The following com 
mittee is in charge of the arrangements: Drs. Lawrence F. 
Flick, Joseph F. Walsh, Joseph S. Neff. Charles J. Hatfield, 
Martin G. Brumbaugh and Mr. E. T. Stotsberry. 


TENNESSEE 


Personal. Dr. Thomas J. Happel, Trenton, who has been 
seriously ill for many weeks, is reported as slightly improv 
ing. Dr. Charles A. Abernethy, Pulaski, has been chosen 
by the State Board of Medical Examiners to fill the vacancy 
in the secretaryship caused by the illness of Dr. Happel. 

Commencements.—-The annual commencement exercises of 
the Chattanooga Medical College were held April 26. when a 
class of 24 was graduated. Hon. George W. Ochs, Philadel 
phia, delivered the principal address———The commencement 
exercises of Meharry Medical College, the Medical Department 
of Walden University, Nashville, were held April 8, 
class of 41 was graduated. 


when a 
The salutatory address was given 


by Dr. J. G. Shaw, Mississippi; the medical valedictory by 
Dr. T. S. Powell of Tennessee; the doctorate address was de 
livered by Booker T. Washington, and the charge to the grad 
uating class by Dr. J. W. E. Bowen, Atlanta, Ga., on the 
“Sacredness of the Profession.” 
VIRGINIA 
Smallpox Warning.—A special bulletin on smallpox has 


been issued by the State Board of Health, which gives tli 
history of the disease in the state and urges general vaccina 
tion in the effort to expel the disease from Virginia. 


Personal.—Major James W. Henson, Richmond, surgeon Vii 


ginia Volunteer Militia, has resigned.——Dr. Samuel A. Hin 
ton, Petersburg, has been re-elected councilor from the Fourth 
District to the Medical Society of Virginia-———Dr. Mav || 
Jones, West Point, has been appointed assistant physician 

the Eastern State Hospital, Williamsburg.——Dr. Sylvester D 
Craig, Alexandria, has succeeded Dr. Fadely, resigned, as assist 


ant surgeon in the National Soldiers’ Home Hospital, New} 

Preventive Medicine-——The University of Virginia has an 
nounced a summer course for the training of those interested 
in subjects connected with the preservation and improvement 
of public health, to begin June 14 and continue until July 24, 
especially for health officers, medical inspectors and similai 
public officers. It will also inaugurate in September a four 
vears’ course for the training of sanitary engineers. A course 
of lectures will also be given on selected topics of public 
health. some of which are intended especially for public health 
students. while others are open to all students in the univer 
sitv. The six weeks’ course includes chemistry, bacteriology 
medicine, hygiene and epidemiology. 


GENERAL NEWS AND COMMENT 


Esperanto Authorized for International Medical Congress.— 
The last Pan-American Scientific Congress approved Esperanto 
as a neutral international language and recommended it for 
an important place in the programs of congresses among tlie 
various American governments.——Esperanto has been offi 
cially accepted by the forthcoming International Medical 
Congress at Budapest, as a language in which communica- 
tions may be made and discussed. 

Promotions and Appointments.—At the annual meeting of 
Directors of the Rockefeller Institute for Medical Research, 
New York City, April 10, the following promotions and ap- 
pointments were made: Associate members—Drs. John Auer, 
physiology; Hideyo Noguchi, pathology; Alexis Carrel, sur- 
gery; associate, George W. Heimrod, chemistry. Assistants— 
Martha Wolstein and Richard V. Lamar, pathglogy; A. O. 
Shaklee, physiology, and Gustave M. Meyer, chemistry. Fel- 
lows—M. T. Burrows, pathology, and Paul F. Clark, bacteri- 
ology. 

Railway Surgeons Meet.—At the fourteenth annual meet- 
ing of the Association of Surgeons of the Southern Railway, 
held in Jacksonville, Fla., April 6 and 7, the following oflicers 
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were elected: President, Dr. Charles H. Starkel, Belleville, 
Ill.; vice-presidents, Drs, Jay H. Durkee, Jacksonville, Fla., 
and Hugh W. Blair, Sheffield, Ala.; seeretary-treasurer, Dr. 
Jacob U. Ray, Woodstock, Ala., and member of the executive 
committee, Dr. George H. Stubbs, Birmingham, Ala. Dr. 
William A. Applegate, chief surgeon of the railway, Wash- 
ington, D. C., was presented with a watch by the association. 

Civil Service Examination.—The United States Civil Serv- 
ice Commission announces an examination, June 16, at a 
number of cities throughout the United States, to secure 
male medical internes in the Government Hospital for the 
Insane, Washington, D. C., at $600 per annum, each with 
maintenance, and for similar vacancies as they may occur. 
Applicants must be graduates of reputable medical colleges 
not more than two years prior to the examination, and appli- 
cation should be made either to the United States Civil Serv- 
ice Commission, Washington, D. C., or to the secretary of the 
local board of examiners at any place at which the examination 
Is to be held. 

Philadelphia Physicians’ Business Journal.—This is a new 
periodical, of which the first issue has come to hand. It aims 
to care for the economie interests of the physician, individually 
and collectively. The importance of the organization of busi- 
ness bureaus is insisted on in order that physicians may obtain 
by solidarity that consideration for their rights which the in- 
dividualism of the past has lost to them. The journal, which 
is under the editorship of Dr. P. B. Thatcher, with Drs. A. M. 
Eaton, A. B. Hirsh, J. A. Broadfield. H. B. Ingle and N. M. 
Brinkerhoff as associate editors, consists at present of eight 
pages, but will be gradually increased. This first issue con- 
tains an Appeal for the Formation of Additional Physicians’ 
Business Associations by Dr. A. M. Eaton, and articles on 

The Present Status of the Profession,” by Dr. P. B. Thatcher, 
and “Improvement in’ Professional Troubles.” by Dr. A. B. 
Hirsh, besides notes on organization matters. 


The Carroll Fund.—The following subscriptions have been re- 
ceived since the last report: 


Previousio’ weenie. «csc iat vcs eed ee eee os koe een ».073.95 
Adams County Medical Society, Quincy, Ill.............$ 15.35 
Dr. C. Lincoln Farbush, PREAQGGIDRIR .. «6... ceccaicswccecs ».00 
Mississippi State Medical Society, Vicksburg............ 150.00 
Members of Mississippi State Medical Society........... 135.00 
pe. His OV. eek, DER WARING. FEU s 5.06 Sic bas ones 6 Winis biomes 5.00 
ier. <0. 2s. Bimmer. TRON, PeOe hs ous oktes + cs aes oe > sate 3.00 
A physician of La Aurora, Puebla, Mexico.......... we 1.00 
The Rapides Parish Med. Society, Alexandria, La........ 10.00 
De. 2,2. eesephk Bird, New Zork Gio «2685 6c ecw ‘ue 1.00 
Dr. G. Victor Janvier, Royersford, Pa............. 1.00 
Dr. ©. <. Strickier, New Ulm, Minm.........0i%.. 00 


Dr. Frank S. Mathews, New York City............. de 5.00 
Mr. T. G. Dabney, chief engineer Yazoo-Miss. Delta Levee 


eg mee et eo aire Se eee oe 00 
toe Be ee et 5.00 
Dr. Joseph M. Croman, Mt. Clemens, Mich............. o.00 
Dr, EG. Re. memeUeee, “WP MMIEEOEOG, Pl. Tok. ois i cies etc evare 1.09 
Dr. Albert Volkenberg, New York City................ 5.00 
ae. BP Fe ook Wale & win eottoely o'ex58 ou 10.00 
ar. 80, Cees IID 5 aa sta as na 0% 409.1080. 0 0 5.00 

s 372.35 

Total amount sUuhSCEtbed .\i.ci.6 65.0 Sdeek Hiss os O60 00s 1 SS 446.80 
FOREIGN 

Medical Members of the New Italian Parliament.—Twenty- 


five of the former medical members were re-elected and nine 
new physicians were elected, but ten others failed of re-elee- 
tion, and ten other physicians who were candidates for legis- 
lative positions were beaten’at the polls. The latter list in- 
cludes Bossi of dilator fame. 

Prize for Work on Dementia Precox.—The Royal Academy 
of Medicine of Turin offers a prize of $120 (600 lire) for the 
best work on dementia precox, written in French, Italian or 
Latin, Ms. or published since IT905, and entered in competi- 
tion for the Bonacossa prize before Dee. 31, 1909. Address 
the secretary, F. Abba, via Po, 18, Turin, Italy. 

International Cancer Research Conference.—During the Ger- 
man Surgical Congress at Berlin last week, the council of the 
International Cancer Research Association held a meeting. The 
main subjects discussed were the best means for compiling 
international cancer and operative statistics on a uniform 
basis, the organization of the next international anticancer 
conference and allied questions. 

More Medical Victims of Exanthematous Typhus.—The last 
foreign mail brings word of the death from epidemic typhus 
of an interne at Madrid, the fourth victim among the hospital 
internes during the present epidemic. The two Jast issues of the 
St. Petersburg. med. Wochenschrift also give obituary notices 
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of five Russian physicians who succumbed during the two 
weeks to typhus professionally acquired, all residing in differ- 
ent provinces. 

Northland Congress for Internal Medicine.—The sixth 
Nordiska Kongressen for inviirtes Medicin is to meet this year 
at Skagen in Denmark in the last half of June, with K. Haus- 
sen of Bergen in the chair. The diagnosis of incipient pul- 
monary tuberculosis and functional tests of various organs 
are to be the main subjects discussed. The first is to be in 
troduced by Tillman and Saugman, the second by Schaumann 
of Helsingfors, O. Scheel of Christiania, Madsen of Bergen, 
and V. Scheel of Copenhagen. The address of the secretary 
of the congress is Prosektor Scheel, Kommunehospitalect, 
Copenhagen, Denmark. 

Northland Surgical Congress.—The eighth congress of the 
Nordisk kirurgisk Férening is to be held this year at Helsing 
fors, August 19 to 21. J. Berg and G. Forssell deliver the ad 
dresses on the first topic, “Modern Methods of Treating 
Cancer.” E. Rode and V. Albeck speak on the second topic, 
“Indications for Interruption of Pregnancy in Serious Morbid 
conditions, Especially m Tuberculosis.” The third subject 
announced for discussion, “Treatment of Coxitis,” will be in 
troduced by Sinding-Larsen and H. von Bonsdorff. Prof. A. 
Krogius of Helsingfors is to preside at the congress and J 
Borelius of Lund is the general secretary. 

Semicentennial of St. Petersburg Medical Society and Rus- 
sian Medical Literature.—The Verein St. Petersburger Aerzt 
celebrated March 31 the fiftieth anniversary of its founda 
tion. The St. Petersburg. med. Wochenschrift has been its 
official organ for many years, as also of all other Gerr 
speaking medical associations in Russia. journs 
always published in German, and a very valuable feature 15 
monthly supplement devoted to current Russian medical 
erature. It lists in the course of the year the contents 
twenty-two of the leading Russian medical journals, with brie! 
summaries of the important articles, all in German. The mo 
important articles in the Russian medical journals are’ almo- 
invariably published simultaneously also in.some German 
French journal. 

German Society for Repression of Venereal Diseases.—’! 
annual meeting of this society was held at Berlin in Fel 
ary, and the secretary stated in his report that the warning 
circular for girls and women and others for parents and 
men had been recently rewritten, and that arrangements 
been made to have prophylactic lectures delivered this yea 
the universities and postgraduate schools. Graser of the ( 
man Marine Hospital at Naples’ obtained the prize offered 
the best prophylactic pamphlet for distribution among soli 
and sailors. It is for sale at bookstores for 5 cents. It was 
announced with approving comment that the Bavarian ¢ 
ernment has forbidden the holding of lectures on sexual « 
lightenment by medical men or anyone unless endorsed 
some medical or hygienic association. The meeting v 
mainly devoted to discussion of the sanitary control of p) 
titutes. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, April 16, 1909 


Dentists Object to be Prohibited from Administering Anes- 
thetics 
As stated in previous letters, attention has been directed 
the number of deaths which occur under anesthetics, and 
ther legislation for the protection of the public is deman 
A bill has been introduced in the House of Commons pro!ii! 
iting the administration of any general anesthetic by ot! 
than a legally qualified medical practitioner and also rend 
ing theoretical and practical instruction in administration | 
essary for qualification. The executive of the British Denta! 
Association has protested against dentists being deprived 0! 
the right to administer anesthetics. 


} 


Sleeping Sickness; Recent Discoveries 

Important discoveries with regard to sleeping sickness have 
been made by Dr. Kinghorn and Mr. Montgomery in Rhodesia 
and Nyassaland of the expedition of the Liverpool School of 
Tropical Medicine. They have shown that the disease may be 
due to any one of a large number of trypanosomes and that 
these may be carried by flies other than tsetse. In northern 
Rhodesia preventive measures have been successful. The coun- 
try has been divided into zones and all the known eases segre- 
gated. The discase has in consequence considerably dimin- 
ished. 

















VoLtuME LII 
NuMBER 18 


Lectures on Medical Ethics 

A general practitioner has made a novel suggestion in 
St. Bartholomew’s Hospital Journal that one or two lectures 
should be given in the medical school at the end of each 
session on medical ethics and etiquette to those students who 
have finished their course and are about to qualify. He pro- 
poses that these lectures should be given by some well-known 
general practitioner of high standing and long experience and 
not by a cotsultant on the hospital staff whose career has not 
enabled him to gain experience of the petty annoyances and 
of the temptations to diverge from the straight path, which 
are so often cropping up in the life of the general practi- 
tioner. A recommendation has been sent up from the council 
of the student’s union of the hospital asking the medical 
school committee to arrange for such lectures. 


The Royal College of Surgeons 

The Jacksonian prize has been awarded to Mr. J. P. Lock- 
hart Mummery, F.R.C.S., for his essay on “The Pathology and 
Treatment. of Those Conditions and Diseases of the Colon 
Which Are Relievable by Operative Measures.” The _ prize 
subject for the year 1910 will be “Tuberculous Disease of the 
Urinary Bladder and Male Genital Organs.” Sir Jonathan 
Hutchinson has been appointed the delegate of the college to 
University of Geneva on the occasion of the three hun 

d and fiftieth anniversary of its foundation in July next. 


Dr. R. T. Leiper of the London School of Tropical Medicine, 
heen asked to undertake the revision and renovation of 
{ lection of entozoa in the college museum. 


The Children’s Act 


| present government is distinguished above all previous 

( by its solicitude for children, the outcome of the hn- 
mauitarian movement of tlre times. The Children’s Act which 
has just come into force, and has aptly been called the “Chil 
lyen’s Charter,” is probably the most complete measure for 
protection of infant and child life which has ever been 

d. Every provision possible seems to have been  in- 

d. A great advance has been made on the Infant Life 


Protection Act of 1897, which rendered foster parents who 
received more than one infant under the age of 5 years sub- 
ject to inspection. The present act renders subject to inspec- 
tion every infant who is placed out to nurse for more than 
fs hours for fee or reward. Notification of the fact must be 
made to the local health authorities, and in case of change of 


residence, removal or death of the infant this must also be 
reported within 48 hours. The coroner must be informed 


within 24 hours of the death of an infant under such circum 
stances. Tt is common practice of the poor to insure the lives 
of their children for small sums, in order to defray the expenses 
in case of death. In connection with this practice, some scan- 
dals have arisen-from time to time. When a child died under 
circumstances of poverty and neglect, it has often been alleged 


that the prospect of being paid the insurance money pre- 
vented it from receiving due care. The present act forbids 
tlhe insurance of all such children in charge of foster parents. 
The second part of the act deals with the prevention of cru- 
elty to children and young persons. Failure to provide ade- 
quate food, clothing, medical aid or lodging is to be deemed 
neglect. Provisions are made to prevent the frequent trage- 
dies of overlying, burning and scalding of children. It is 
also an offense to give a child under the age of 5 years any 
intoxicating liquors, except on the order of a physician, or in 
case of sickness or apprehended sickness or other urgent cause. 


Death of Another Investigator of Sleeping Sickness 


Capt. F. H. Hardy, of the Army Medical Corps, a former 
student of Guy’s Hospital, has contracted a fatal attack of 
sleeping sickness while investigating the disease and endeav- 
oring to stop its spread among the natives of Nyassaland. 
When he was found to be infected it was decided that he 
should come home for treatment, but he died on the way, at 
Aden. His fate recalls that of Lieut. F. Tulloch, another 
ollicer of the Army Medical Corps, who contracted the disease 
« Tew years ago in central Africa and came home to die. 


A Physician Who Risked His Life for a Patient 


The heroie act of sucking a tracheotomy tube has once again 
been performed. A boy was brought to the East Ham Hos- 
pital almost asphyxiated by laryngeal obstructioa from diph- 
theria. Dr. Sowden, health officer of the district, at once per- 
formed tracheotomy and as the breathing was not relieved he 
sucked the membrane out of the tube and saved the patient’s 
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life. A week has now passed and the physician has shown 
no sign of the disease. 


The Editorship of The Lancet 


Dr. Squire Sprigge, who has been chief of the editorial stall 
of the Lancet for fifteen years, has received the well-merite 
promotion to the post of editor. He is the author of the “Life 
and Times of Thomas Wakley,” an interesting and ably writ 
ten biography of the founder of the Lancet, and a valuable 
contribution to the history of:the early part of the nineteenth 
century, for the first Wahiey was a public man, a member 
of Parliament, a reformer and a stout political fighter. The 
long connection of the Wakley family with the editorship ot 
the journal is severed, but it is in the best and most a 
priate hands and its position and traditions are certain 
maintained unimpaired. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, April 15, 1909 


The Abuse of Free Hospital Attendance 


ppreo 
1} 
t he 


The decree concerning the organization of the Public A; 
sistance in Paris formally recognizes the principle that 
hospital must be reserved for the poor: ‘The sick entered 
the list of indigents or recognized as being necessitous alon 
have a right to gratuitous medical aid, save in cases 0 
emergency.” This principle, however, is violated every day 
If one examines the statistics of mortality for Paris and 
the Department of the Seine, one sees that in 1905, out 
53,220 ueaths, 25,221 persons died in the hospitals, and, con 
sequently had ‘been cared for at the public expense Phis 
death list represented, then, in 1905, 48 per cent. of the gen 
eral mortality, while in 1880 it did not exceed 2 per cen 


This increase in hospital attendance is due, not to an increa- 
in pauperisin, but to the fact that the betterment of the hos 
pitals has had the eflect of dissipating the repugnance fo 
merly felt for the hospital by people in easy circumstances 
The medical prefession complains with reason of the sean 
dalous abuse committed daily by people of means taking thi 
place of the poor.. Dr. Lermoyez, mentioned recently as con 
ing to his hospital clinic, the proprietors of a large hotel and 
a hairdressing establishment, a provincial lawyer, a imanuta 


turer disguised as a workman, a dealer in art bronzes dis 
guised as a delivery man, a_ provincial lady f independer 
means who had borrowed the dress of a maid, ete. Dr. ‘bhi 


has seen in his hospital service a mercaant who brought 
daugiater daily in his carriage, a jockey who earned, a 
to his own statement, 25.000 francs a vear, and a cashiir 


large commercial house, earning 20,060 francs a year | 
some time since attention has been more and more dir 

this state of affairs, prejudicial alike to the interests ot 
real poor and to those of the physician, wio thus sees dimi 
ishing his paying clientéle. With a view to remedying it. M 
Mesureur, director of the Public Assistance, has decided to i 


pose a fee of 75 centimes for each attendance, a measure 
favorably regarded by the medical body from every point 
view; for if such attendance is rendered to the indigent 
ought to be entirely gratuitous; but if to one whose circu 
stances permit him to pay therefor, then a fee of 75 cen-in 
is ridiculous. M. Mesureur has, moreover, had posted in 
hospitals a notice pointing out that medical attention is ex 
clusively reserved for indigent or necessitous persons domicil 
in Paris or in the Depariment of the Seine. The admini-t 
tion of Public Assistance reserves the right of investiy 


the subject of domicile, to verify the truth of the statem 
made and, if necessary, to recover fees for consultation from 
every person whose condition is neither indigent nor ne 
sitous. Finally, in consequence of the steps taken by t 
president of the general council of medical societies of the 
arrondissement, and by the general secretary of the medical 


syndicate of Paris, Mr. Mesureur has decided to establish a 
commission to investigate the means of preventing admissio 
to the free hospitals of the Assistance Publique of patients sut 
ficiently well off to pay their own medical fees. This commis 
sion will consist, not only of members of the administration of 
Publie Assistance, but also of representatives of the different 
professional bodies, such as the Syndicate of Vhysicians of the 
Department of the Seine, the Medical Syndicate of Paris, ete. 


The Antitobacco Society 
The subject set by the Society Against the Abuse of To 
bacco this year for competition is as follows: “Report of Ob 
servations Showing That Smokers Are More Subject Than 
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Others to Cancer.” There will also be made a large number 
of awards to physicians for works not airectly answering the 
question, but dealing with the evil consequences of the abuse 
of ‘obacco, Essays should be addressed to Dr. Georges Petit, 
12 Rue Jacob, Paris. 


VIENNA LETTER 


(From Our Regular Correspondent) 
VIENNA, April 15, 1909. 
The Summer Term at the University of Vienna 


The summer term has just begun at the University of 
Vienna. The official catalogue enumerates no less than 406 
different classes, courses and lectures (under 35 ordinary, 65 
extraordinary professors and 167 privat-docents and assist- 
ants) for the summer semester, which lasts from the middle 
of April to the middle of July. The number of lectures has 
decreased a little in comparison with the summer term of 
1908, but the number of classes is larger (406 against 380). 
They will include not only all the regular lectures on the 
cardinal branches (surgery, medicine, ophthalmology, pedia- 
tries, gynecology, dermatology, morbid anatomy) by the or- 
dinary professors, but also a vast number of special lectures 
and courses, many Of which (especially postgraduate classes, 
or classes in English, French or Russian) are to be adapted 
to the needs of students applying to the lecturer. Vienna, 
it must be remembered, is one of the centers of European 
medical study. No less than 385 foreign graduates matricu- 
lated at the university during the last winter term, about 
60 per cent. of them being English and American physicians. 
There are classes in English on special subjects (otology, 
rhino-laryngology, ophthalmology, morbid anatomy, bacteri- 
ology. atypical surgery). The influential Anglo-American 
Medical Association of Vienna has taken the matter in hand 
and oversees the classes with the best possible results to both 
students and lecturers. 

(An important point is that anyone wishing to get as much 
as possible out of his stay in this city should come in the 
summer. Many professors are out of town in July and 
August, and the enormous material in the hospitals may be 
usea much better by the man who wishes to do it than if 
the professor were obliged to deliver his daily lecture. In 
fact, during the summer vacations much independent work 
mav be done by those competent to do it. Those who have 
not a great deal of knowledge or experience will do well 
to come here early in winter; having attained enough pro- 
ficiency, they will readily be allowed in the clinics to work as 
much as they like during the summer. 

The average fee for the classes, roughly speaking, comes to 
about $10 for four weeks; some cost less, some a trifle more. 
Generally the number of students is limited to ten or fifteen, 
so that each may obtain the best results. 


Protection of Infants in Vienna 


The idea of combating the appalling mortality among 
infants by protecting them from bad food and ignorance has 
at last gained a firm hold in this city, thanks to the intrepid 
perseverance of a few men with open minds and pockets. The 
report of the Stuglingsschutz (Society for the Protection of 
Infants) shows suecess, and proves that the method adopted 
is a correct one; namely, encouragement of natural feeding 
with the mother’s milk, instruction of the mother in regard 
to the nature and duration of wet-nursing, and regular 
inspection and control of the children. It has been possible 
to bring down the mortality among the controlled infants to 
100 per thousand, against 190 per thousand in Vienna gen- 
erally, and at least 210 per thousand among the inhabitants 
of the poor districts, whence the controlled children are brought 
to the society. 

On the other hand, the absolute figures of the good work 
accomplished are insignificant in comparison with tle achieve- 
ments abroad. First, large funds are required ; next, strict 
instruction of the coming generation of physicians in regard 
to the cardinal principles of the care of infants is necessary. 
Then, too, the midwives, many of whom do not favor breast- 
feeding, need enlightenment. 

A very useful step in this direction would be the institution 
of mothers’ schools, for girls and mothers. Such a school has 
been founded in Vienna with the assiduous aid of Prof. von 
Escherich; and it will no doubt help to re-educate the female 
population in its maternal duties. Such schools are also 
planned in connection with factories and workshops. 

Another important movement is also under way in medical 
circles. The emperor’s jubilee in 1908 has caused large sums 


to be devoted, acording to the old emperor’s wish, to the wel- 
fare of the child. There is a movement to use these large 
funds for hospitals and orphans’ institutes. Von Escherich 
and many other prominent physicians, however, recommend 
the employment of these sums for the Sduglingsschutz for the 
prevention of mortality among infants and for the support 
of poor mothers after childbirth, provided they feed their 
babies at the breast. As the fund amounts to several hun- 
dreds of thousands, much could be done with it jn this diree- 
tion, and there is every reason for hope that this end will be 
attained. 
BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, April 7, 1909. 


Tipping by Specialists 


In consequence of the accusations made in the medical tip 
affair, Professor Posner offered his resignation from the edi- 
torial staff of the Berliner klinische Wochenschrift, but the 
management refused to accept it, and this refusal was sanc- 
tioned by the representatives of the medical press association. 
It seems that while the representatives of the association did 
not intend their action as a complete vindication of Professor 
Posner, they thought the matter was not sufficiently clear to 
make his resignation necessary. Professor Posner has already 
resigned the presidency of the Deutsche Gesellschaft fiir 
Urologie. 


Union of Otology and Laryngology 


It is proposed to unite these two specialties, but many of 
the specialists object. To the outsider it seems a small mat- 
ter. For while it is to the interest of the student that these 
subjects be well taught, it can make little difference whetlier 
they are taught by one man or two. In large cities where 
specialists are overworked, independence will naturally be 
favored, but in the smaller universities union will be more 
convenient. 

New Imperial Insurance Law 


A new bill for the codification of the insurance legislation 
has just been printed. Insurance for sickness is extended to 
agricultural and forestry laborers, messengers and domestic 
employés. The right of free choice of physician has not been 
confirmed by law, as was hoped by many physicians. A more 
detailed consideration of this legislation will be given in a 
later number. 


Work of the School Physicians 


During 1907-08, 39,666 pupils in the Berlin public schouls 
(about 17.5 per cent.) were under medical supervision; 6,()4 
received supervision because of insufficient vitality, 7,334 on 
account of diseases of the eye, 3,453 on account of affections 
of the ear, 2,801 on account of curvature of the spine, 2,990 on 
account of diseases of the nose and throat, 2,775 on account of 
diseases of the heart, 2,062 on account of hernia, 1,818 on ac- 
count of scrofula, 1,740 on account of tuberculosis of the lungs, 
1,658 for nervous diseases, 1,450 on account of disorders of 
speech, 1,221 for rickets, 746 for imperfect mental develop- 
ment, 391 for epilepsy, 691 for diseases of the skin, 841 for 
diseases of the lings, 381 for tuberculosis of the bones, 411 for 
lack of education, 177 for diseases of the kidneys and 7{7 ior 
other diseases. 


Operation Punishable as a Bodily Injury 


In 1894 the Imperial Court, the highest court in Germany, 
decided that it constituted an illegal and criminal bodily in- 
jury if a physician performed an “operation without the con- 
sent of the patient or his legal representative, and in such 
cases it was immaterial whether the purpose or even the re- 
sults of this bodily injury were shown to be rational and bene- 
ficial to the injurec person. A short time ago the ccurt in a 
similar case confirmed the former decision in spite of the fact 
that meanwhile serious objections had been raised against this 
opinion both by jurists and physicians. According to this, 
surgeons must be very careful in their procedure, if they do 
not wish to come in conflict with the courts and to pay for 
their good intentions and the success of their art by fines. 
They can feel absolved from the duty of asking the consent cf 
patients or their relatives before undertaking an operation, 
only in cases of unconsciousness or insanity or when there is 
danger in delay; moreover, there is the danger that many pa- 
tients will suffer injury on account of this judicial opinion be- 
cause an operation wil] not be undertaken at the right time in 
consequence of lack of consent or will be entirely omitted. 
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Association News 


THE COMMERCIAL EXHIBIT 
(Concluded from page 1427) 
in window-tent construction, will be on exhibition. The 
standard tent put out by the company has the endorsement of 
the National Association for the Prevention of Tuberculosis, 
and has been very generally adopted by the medical profes- 
sion. Visitors will no doubt be attracted by the complete line 
of tent ventilators, paper blankets and “‘everything for fresh 
air with comfort.” which will be shown. 


lenny K. WampoLte & CoMPANY, PHILADELPHIA. SPACES 
16 \Np 17.—This company intends to display to physicians the 
ability of a manufacturing concern to produce on a large scale 
products that combine therapeutic efficiency with pharma- 
ceutical elegance. It will comprise pulverous pills, com- 
pressed tablets, fluidextracts, elixirs, effervescent salts, cap- 
sules, ete. Special attention will be directed to bismuth 
hydrate compound and glycerodine, as preparations illustra- 
ine the firm’s ability to produce elegant and at the same time 
eficient products for the physician. 

WitmMotT CASTLE CoMPANY, ROCHESTER, N. Y. Space 57. 
Its Jatest designs in sterilizers and sterilizing outfits will be 
exhibited by this firm, including pressure and non-pressure 


sterilizers; the efficiency of both processes will be demon- 
strated. Physicians will thus be able to determine both what 
kind of sterilizers are best adapted for their uses and also 
the various methods of heating same. In this connection 
special attention will be given to electric heating. 


\WitttAM Woop & Company. New York City. Space 64.— 
This firm will present an exhibit arranged on the same gen- 
eral lines as last year. Advance proofs of many of the new 


illustrations for the forthcoming edition of Cunningham’s 
“Anatomy” will interest students and teachers. New editions 
of such standard works as Dana’s “Nervous Diseases.” Zieg- 
ler’s “Pathology,” Baruch’s “Hydrotherapy,” Cabot’s “Physical 
Diagnosis.” and Chapin’s “Infant Feeding” will be shown; to- 
gether with the new “Embryology” by Bailey and Miller, 


Mchkay’s new “Operations on the Uterus, Perineum and 
found Ligaments,” Norman Kerr’s “Operative Midwifery,” 
Calmette’s “Venom’s,” ete., and many others. 


Hotel Headquarters 
rhe following list of hotel headquarters is repeated from the 
issue of April 3, in which it first appeared: 


GENERAL HEADQUARTERS ... Marlborough-Blenheim 


PRACTICE GP OmmMIOIII Gr oh och Pes. oe oak cle wees Hotel Dennis 
SURGERY AND AUVMROIEY oo chi ce nec ccs eceses Hotel Chalfonte 
OBSTETRICS AND DISEASES OF WOMEN............ Haddon Hall 


DISEASES OF CHILDREN............ ......Hotel Traymore 
Nervous AND MENTAL DISEASES..............Hotel Brighton 


HYGIENE AND SANITARY SCIENCE............ ... Hotel Seaside 
PHARMACOLOGY AND THERAPEUTICS ............ Hotel Chelsea 
OPHTHAL MERAY Oe Par rte ee cc cca ere oan Hotel Rudolt 
LARYNGOLOGY AND OTOLOGY............ ..... Hotel St. Charles 
CUTANEOUS MEDICINE AND SURGERY .......Hotel Shelburne 
PATHOLOGY AND PHYSIOLOGY...... x ee Mee Hotel Windsor 
TOM A TORO W a apnea cere ia dae Sa Niels. = 04 5s Hotel Royal Palace 





Correspondence 


Vaccine Therapy of Colds 

To the Editor:—In the newspapers recently, there have been 
Several more or less sensational articles in regard to my al- 
leged discovery of the germ ef cold, or a new serum or anti- 
toxin for colds. 

The facts are as follows: I have xot discovered any new 
germ of colds, or any antitoxin, or antiserum, nor have I made 
any attempt to do so. I have made some experiments on vac- 
cination for acute coryza, following out in a measure recom- 
mendations made by Dr. R. W. Allen in an article which ap- 
peared in the Medical Record, Dec. 19, 1908. Dr. Allen men- 
tions four orgarisms and gives the dosage used for cure as 
well as for immunization. He also says that wren there is 
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doubt as to the organism, he uses a vaccine containing sev- 
eral of the organisms mentioned. 

My method is to use an autogenic vaccine prepared as fol- 
lows: “Blow” the nose thoroughly to clean out contaminating 
organisms. Swab out each nostril with a diphtheria swab 
and inoculate two (to guard against possible loss) agar slant 
tubes. Incubate twenty-four hours. Prepare a vaccine in the 
usual way from the growth and inject one cubic centimeter 
(less for children) hypodermatically. The results in the few 
cases treated by me are most surprising, the colds in each 
instance disappearing in twenty-four hours. In one ex- 
periment, the immunity has apparently lasted nearly two 
months. One patient is not “subject to colds,” but the others 
are, almost continually during the winter, and T have never 
seen anything act so satisfactorily as this method. I intend 
to use it whenever opportunity offers. 

These three experiments prove nothing, but they demon 
strate the advisability of continuing the method. Should fu 
ther experiment confirm its value, there is no reason 
why the physician without 


laboratory facilities should 


not use his diphtheria swabs and send them to a_ labora 
tory where the vaccine could be prepared ands 

to him for injection, and thus, as one of my medical frien |s 
said, “restore the treatment of colds from the drugstore to 
the physician, where it belongs.” Or the practitioner could 


use the old method and incubate his cultures in a “pocket in 
his undershirt.” or “held with adhesive strips in the axilla.’ 
Dr. Allen advises using his vaccine “at the onset of the at 
tack, or not until the third day. as considerable constitutiona 
disturbance may result if used if the interval.” In one of 1 
cases decided constitutional disturbance resulted. Pwent 
four hours after “catching cold” the vaccine was ready and 
injected. About five hours later there was a chill followed by 
fever, dryness of skin and throat, headache, pains in 
joints and general malaise. These symptoms were rather 
severe for three hours, then after a short nap of about ha 
an hour, largely disappeared, though the headache 
slightly until next morning. 


persisted 
The point of inoculation was 
decidedly tender the first dav and somewhat so the seco 
The cold was gone in less than a day following inoculat 

The number of bacteria injected has not been estimate 
has the opsonie index been determined. One injection has 
suflicient in each of the three experiments. 

I should consider it a favor if anyone who tries this method 
would communicate his results to me 

CHARLES B. Morrey. Columbus. Olio 

Professor of Bacteriology, Ohio State University 

An Appeal for Information on Alcohol in Beverages and in 
Medicines 

To the Editor: Department 

Medical Temperance of the National Woman’s Christian Ten 


As superintendent of the 


perance Union, I have been chosen as one of the representa 
tives of the United States Government to the International 





Congress on Alcoholism to be held in London in July. It 
also been arranged that I shall read a paper in the scientit 
section. All I expect to do with such a paper is to tell what 
is being done among American medical men in regard to in 
vestigations of alcohol, and something of the present trend 
in the medical use of alcoholic liquors. As I wish to present 
a fair and truthful picture of the present attitude of Ameri 
can physicians to the aleohol question, I ask that physicians 
reading this will kindly send me a brief statement of their 
personal opinion of the use of alcoholic liquors, both as bey 
erages and in the treatment of disease. Professors in medical 
schools, or health officers, or physicians practicing in conne 
tion with large hospitals please state that they are such. 

As some who read this may not know what the work of the 
medical temperance department of the W. C. T. U. is, I may 
say that this department teaches women to avoid self-drug- 
ging, and shows the dangers of resorting to aleoholie liquors 
for family ills. The work is based entirely on the teachings 
of eminent physicians. The department began the public agi- 
tation against fraudulent “patent medicines,” and is keeping 
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it up, for during the past year I have personally sent out 
over 20,000 copies of the “Great American Fraud,” besides 
tens of thousands of my own leaflets on that subject. Physi- 
cians who understand my work are much interested in it, and 
many have helped me. May I not hope that a great avalanche 
of postal cards or letters will reach me in response to this 
appeal’ Will it be fair for me to assume that, if only a few 
answer, only a few are interested in the questions to be dis- 
cussed at the Congress on Alcoholism ? 
(Mrs.) Martua M. ALLEN, Marcellus, N. Y. 


Eye Bandage and Priority of Description 
To the Editor:—In reply to Dr. Friedenwald’s letter in THE 
JOURNAL, April 10, page 1196, T wish to state that I have used 
the eve bandage for ten vears, and have failed to find it 


des ribed ( 


r illustrated in the text-books or journals at my 
disposal. For that reason L published the article. I would 
not knowingly claim anything belongmg to another. 

G. A. Moriey, Crookston, Minn. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad 
dress, but the request of the writer not to publish name or address 


wi be faithfully observed, 


WORMS’ IN EGGS 


lo the Edito Some time ago one of my patients opened a 
hen’s egg, in the white of which was a small worm about one- 
twelfth of an inch thick and one and one-half inches long. The 
ege and the worm were given to me, but were accidentally de- 

troved In the Medical World, February, 1909, page 62, I find 
ecorded a similar observation, Can you give me any further in- 
formation on this subject *% 


WersLeEy C. Strick, Hanover, Pa. 


ANSWER It occasionally happens that intestinal parasites wan- 
der from the intestines into the female genital ducts. This is a 
particularly easy matter in the case of birds, where the intestine 


and oviduct discharge into a common genitointestinal cloaca. From 
the brief description of the parasite it is probable that it was a 
nematode, possibly the Heterakis perspicillum (Rudolphi, 1803). 
This worm lives in the small intestine of fowls, and on wandering 
into the oviduct may become surrounded by albumin during the 
formation of the egg, but before the formation of the eggshell. 
It has been observed in the egg on a number of occasions. The 
worm has never been reported as a parasite of man and its size 
would, generally, lead to its discovery before being swallowed. It 
has, therefore, no practical medical importance. 

Mccasionaliy a rather closely allied parasite of man, the com- 
mon pin worm (O.cyuris vermicularis) wanders from the rectum 
through the anus, and after entering the vagina, makes its way 
further up the genital tract Occasionally, too, certain trematodes 
belonging to the genus Prosthogonimus (as P. ovatus) are found 
in the hen’s egg. Such cases have been reported by Diesing in 
1850, Landois in 1882, Linton in 1887, Spencer in 1889 and Ral- 
liet in 1IS93. These parasites inhabit the bursa fabricii whence 
they enter the oviduct and are easily included in the albumin be- 
fore the eggshell is formed. 

rill; BLACK MOTOR CAR IN THE AUTOMOBILE NUMBER 

Pur JourNat has issued three Automobile Numbers, in 1906, 
1908 and 1909. The contributions from physicians published therein 
have been accepted from the authors as fair and unprejudiced tes- 
timonies and very little comp!aint of any unfairness has come to 
THE JouRNAL. In the third number, however, March 6, 1909, there 
was only one contribution referring to the cars made by the Black 
Manufacturing Company, of 124 E. Ohio St., Chicago. The author 
of that letter bad had unfortunate experience with his car, and 
his letter was a most unfavorable criticism. The publication of 
this letter caused a great many protests to be sent to THE JOURNAL 
from satisfied owners of Black automobiles. Instead of selecting 
any one of these letters for publication, we will merely say that 
they are from physicians in various parts of the country who have 
tested the Black automobile in country practice, over all kinds of 
roads, including sand and mud. ‘These writers speak as favorably 
of their ears as do those who use other medium-priced cars. It 
seems evident, therefore, that it is unfair to judge the products of 
this company by the testimony of one man whose experience had 
been unsatisfactory. , 


Jour. A. M. A. 
May 1, 1909 


MOLDS, CASTS AND MODELS 


To the Editor:—THE JOURNAL has made me disgruntled by allow- 
ing contributors to speak of all kinds of splints, molds and molded 
splints indiscriminately as ‘casts.’ The iron-worker knows the 
difference between a mold and a cast, and the artist distinguishes 
between his models, molds and casts. It is rather irritating, there- 
fore, to find our medical brothers less particular. A recent article 
reached the point of absurdity. Five times the word “cast” was 
used when molds or molded splints were meant; and a cast, i. ¢., 
a plaster-of-Paris reproduction, of a leg was called, not a “cast,” 
but a “model.” A model it certainly was not, for it was not in- 
tended for reproduction ; instead, an appliance was to be fitted on it. 
In this case the human leg was the “model”? and the cast repro- 
duced it. The cast was not to be used as a model for anything. 
The editors of THE JOURNAL have taken many liberties with my 
articles. They have changed anything that seemed good to them, 
even to the title, and the articles have always gained in clearness 
thereby. And I can not believe that THE JOURNAL’S contributors 
would feel hurt if the editors were to rescue them from a misuse 
of ordinary English words. PP. 8. M. 

ANSWER.—Our correspondent is undoubtedly right in the distine 
tion which ‘he draws between a mold—a form or matrix for shap- 
ing something in a fluid or plastic condition—and a cast—-a reverse 
copy, in some plastic material, of a mold. We fail to find, however, 
that he is fully justified in his contention in regard to the word 


“model.” According to the Standard Dictionary, a model is “an 
object, usually in miniature, representing accurately something to 
be made or already existing . . . A model may be either the 


thing to be copied or the copy that has been made from it.’ Thus, 
a miniature reproduction of a ship is called a ‘model,’ 
intended to serve as a pattern in making future ships. 


though not 


TO DISGUISE THE ODOR OF ETHER 
To the Editor:—What will effectively disguise the pungent odor 
of ether? I do not want an oil, but would like some alcoholic or 
ethereal extract like cologne, etc., that would accomplish the pur- 
pose. ID. KRAMER, New York. 





ANSWER.—Compound esters like ethyl] acetate (acetic ether) or 
amy! acetate, or valerianate might be tried, but some of the essential 
oils such as oil of wintergreen, sassafras, etc., would be more effi 
cient, 
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Army Changes 


Memorandum of changes of stations and duties of medical officers 
for the week ended April 24, 1809: 


Hartnett, KE. H., major, ordered to duty at Fort Du Pont, De! 
on the expiration of his present leave of absence, 

Murray, A., capt., ordered to Fort Du Pont, Del., instead o 
Philippines division. 

Tefft, W. H., capt., Fort Baker, Cal., ordered to duty with troops 
at Sequoia National Park, Cal. 

Cox, W.. capt., honorably discharged from the service of the 
United States, with one year’s pay. 

Richards, R. L., capt., relieved from duty at Fort Wayne, Mich., 
and ordered to Washington, D. C., for a special course of instruc 
tion at the Army Medical School. 

Yost, J. D., capt., granted leave of absence for one month. 

Coffin, J. M., capt., relieved from duty at the Army and Navy 
General Hospital, Hot Springs, Ark.; will sail July 5, 1909, for 
Philippine service. 

Snyder, H. D., Smith, A. M., Wilson, J. S., Fuller, L. A., Skin- 
ner, G. A., Edger, B. J. Jr.. Robbins, C. P., majors, relieved from 
duty in the Philippines division in time to sail July 15 for San 
Francisco. 

Reynolds, C. R., capt., relieved from duty with Company C, Hos- 
pital Corps, and ordered to duty at the Walter Reed Army General 
Hospital, Washington, D, C. 

Woodruff, C. E., major, Kirkpatrick, T. J., major, relieved from 
duty at Fort Wadsworth, N. Y., and Fort Moultrie, S. C., respec- 
tively, in time to proceed to San Francisco and sail July 5, 1909, 
for Philippine service. ; 

Hess, L. T., major, granted an extension of one month to his 
leave of absence. 

Perley, H. O., colonel, ordered at the expiration of his present 
leave of absence to Denver, for duty as chief surgeon, Department 
of the Colorado, and attending surgeon in Denver. 

La Garde, L. A., lieut-col., when relieved from duty at Denver, 
ordered to San Francisco for duty as chief surgeon, Department of 
California. 

Kean, J. R., lieut-col., ordered to New York City, to represent 
the medical department of the army at the meeting of the Medical 
Society of the County of New York, April 26, 1909. 

Graves, L. K., M. R. C., honorably discharged from the service 
of the United States May 8, 1909, his services being no longer 
required; granted leave of absence to include May 8. 

Kierulff, H. N., M. R. C., granted leave of absence for 2:3 days. 

Johnson, T. H., M. R. C., ordered to active duty and assigned to 
duty at Fort Du Pont, Del. 

Foster, G. B., M. R. C., ordered to active duty, and assigned to 
duty at Fort Totten, N. Y. 

Haley, J. C., M. R. C., ordered to active duty, and assigned to 
duty at Fort Porter, N. Y. 

Fox, J. S., M. R. C., ordered to active duty, and assigned to duty 
at Fort Sam Heuston, Texas. 


the 
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Demmer, C. C., M. R. C., ordered to active duty, and assigned 
to duty at Fort Ontario, N. Y. 

Fisk, O. C., M. R. C., ordered to active duty, and assigned to 
duty at Fort Leavenworth, Kan. 

King, C. T., M. R. C., ordered to active duty, and assigned to 
duty at the Presidio of Monterey, Cal. 

Napier, Edw. L., M. R. C., ordered to active duty and assigned 
to duty at Fort McPherson, Ga. 

Bowman, M. H., M. R. C., ordered from Depot of Recruits and 
Casuals, Angel Island, Cal., to Fort Baker, Cal., for temporary 
duty. 

Uurket, J. A., M. R. C., ordered to active duty, and assigned to 
Fort Snelling. Minn., for duty. 

Chase, A. M., M. R. C., relieved from duty at Fort Sam Houston, 
Texas, and ordered to Fort St. Philip, La., for duty. 

Brown, P. D., M. R. C., relieved from duty at Fort St. Philip, 
La.. and ordered to Fort Sam Houston, Texas, for duty. 

rrotter-Tyler, G., M. R. C., ordered to Washington Barracks, 
D «., for temporary duty, and then to return to Fort Adams, R. I. 

Stallman, G. E., D. S., arrived at Fort Bliss, Texas, for duty. 

Iluammond, W. G., D. S., left Fort Wingate, N. M., and arrived 
at Fort Logan, Colo., for duty. 

Whinnery, J. C., D. S., ordered from Vancouver Barracks, Wash., 
to 2 tour of Alaskan posts—Fort Liscum, Fort William H. Seward, 
Fort Egbert,-Fort Gibbon, Fort St. Michael and Fort Davis. 

Lauderdale, C. E., D. S., ordered to Fort Logan, Colo., for duty, 
at the expiration of his present leave of absence. 

liammond, W. G., D. S., relieved from duty at Fort Logan, Colo., 
in time to proceed to San Francisco and sail June 5 for Philippine 


Navy Changes 


( nges in the Medical Corps, U. S. Navy, for the week ended 
April 24, 1909: 

Fiske, C. N., P. A. surgeon, detached from the Bureau of Med- 
icine and Surgery, Navy Department, and ordered to temporary 


duty at the Navy Yard, Washington, D. C. 
de Figaniere, P. A., and McMurdo, H. B., acting asst.-surgeons, 
detached from duty at the Naval Medical School, Washington, D. C., 





enations accepted to take effect April 21, 1909. 
ert, E. S., Jr., surgeon, detached from the Marine Recruiting 
Station, New York, and ordered to the Naval Academy. 


Kennedy, J. T., surgeon, detached from the Jndependence and 
ord i to the Colorado. 

DeValin, C. M., surgeon, orders of March 22 modified: Detached 
from the Washington and ordered to the Navy Yard, Washington, 
a» € 

Leach, P., surgeon, detached from the Hancock and ordered to 


the Marine Recruiting Station, New York. 

Dunn, H. A., P. A. surgeon, detached from. the Coloradu and 
ordered to the Independence. 

furner, H. W. B., asst.-surgeon, ordered to the Hancock. 


Public Health and Marine-Hospital Service 





L. f changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended April 21, 1909: 

Geddings, H. D., asst. surgeon-general, relieved from duty in 
Bureau as assistant surgeon-general, to take effect April 20, 1909. 

Geddings, H. D.. asst. surgeon-general, directed to proceed to 
certain points in Europe upon special temporary duty as inspector 
of vaccine and antitoxin establishments. 


Mclntosh, W. P., surgeon, granted 7 days’ leave of absence from 
April 24, 1909. 

Wertenbaker, C. P., surgeon, directed to report at bureau upon 
special temporary duty. 

Cofer, L. E., P. A. surgeon, detailed to represent the service at 
the annual meeting of the South Carolina State Medical Associa- 
tion at Summerville, S. C., April 20, 1909. 

Robinson, D. E., P. A. surgeon, granted 5 days’ leave of absence 
from Mareh 28, 1909, on account of sickness. 

_ Long. J. D., P. A. surgeon, granted 1 month’s leave of absence 
from May 1, 1909. 

Stimson, A. M., P. A. surgeon, relieved from special temporary 
duty at Los Angeles, Cal., and directed to rejoin station, Wash- 
ington. D. C. 

Hlurley, J. R.. asst.-surgeon, relieved from temporary duty at 
San Francisco quarantine and directed to proceed to Manila, P. I., 
and report to the chief quarantine officer for duty. 

Blanchard, J. F., acting asst.-surgeon, granted 1 day's extension 
of leave of absence, April 16, 1909. 

Delgado, J. M., acting asst.-surgeon, granted 2 days’ extension 
of annual leave from April 6, 1909, on account of sickness. 

McLarty, A. A.. acting asst.-surgeon, granted 3 days’ leave of 
shevece from April 6, 1909, under paragraph 210, Service Regula- 
1oOns, 

BOARD CONVENED 

Board of medical officers convened to meet at the Marine Hospi- 
tal. San Francisco, Cal., May 8. 1909, for the examination of can- 
didates for admission to the service as asst.-surgeon. Detail for 
the board: Surgeon H. W. Austin, chairman; P. A. Surgeon Rupert 
sue; P. A. Surgeon F. E. Trotter, recorder. April 15, 1909. 


Health Reports 


The following cases of smallnox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended April 23, 1909: 

SMALLPOX—UNITED STATES 

Alabama: Birmingham, March 1-31, 10. cases. 

California: Los Angeles, March 27-April 3, 1 death. 

Georgia: Macon, April 4-11. 6 cases. 

rsols - Alton, March 1-31, 1 case; Galesburg. April 3-10, 2 cases 
, en Indianapolis, April 4-11, 1 case; LaFayette, April 5-12, 

‘ase, 

e Towa: Council Bluffs, April 5-12, 1 case; New Hampton, Feb. 
26-April 15, 8 cases. 
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Kansas: Kansas City, April 8-10, 2 cases; Topeka, March 6-April 
3, 12 cases. 

Kentucky: Covington, April 3-10, 2 cases; Lexington, 1 case; 
Paducah, March 26-April 3, 1 case. 

Michigan: Saginaw, March 26-April 3, 2 cases. 

Minnesota: Duluth, April 1-8, 6 cases. 

Montana: Butte, March 30-April 6, 2 cases 

Nebraska: South Omaha, April 3-10, 2 cases 

New Jersey : Camden, April 3-10, 1 case: Lodi, March 12. 1 case. 

North Dakota: Sherwood and vicinity, Jan. 12-April 5, 73 cases. 

Ohio: Cincinnati, April 1-7, 7 cases. 

Texas: San Antonio, April 3-10, 1 case. 

Virginia: Richmond, April 3-10, 1 case. 

West Virginia: St. Albans, Feb. 16-April 12, 19 cases 

Wisconsin: LaCrosse, April 3-10, 2 cases; Milwaukee, March 13 
April 3, 28 cases; Racine, April 3-10, 1 case 

SMALLPOX FOREIGN 

Algeria: Bona, Jan. 1-31, 16 cases, 7 deaths; Feb. 1-28, 25 cases, 
13 deaths. 

Brazil: Para, March 20-27, 1 case, 1 death: Pernambuco, Feb 
15-28, 5 deaths; Rio de Janeiro, Feb. 27-March 7, 25 cases, 14 
deaths. 

Canada: Halifax, March 27-April 3, 2 cases. 

Ceylon: Colombo, Jan. 23-Feb. 13, 31 cases, 9 deaths. 

China: Tientsin, Feb. 20-27, 1 case. 

France: Paris, March 20-27, 3 cases. 

Great Britain: Bristol, March 20-27, 1 death 

India: Bombay, March 9-16, 18 deaths; Calcutta, Feb. 27-March 
6. 315 deaths; Madras, March 6-13, 1 deatl Rangoon, Feb. 27 
March 6, 8 deaths. 

Indo-China: Saigon, Feb. 20-27, 7 cases, 5 deaths 

Italy: General, March 21-28, 2 cases; Catania, March 20 
2 cases; Naples, March 21-28, 16 cases 

Java: Batavia, Feb. 20-March 6, 9 cases, 1 death 

Mexico: Guadalajara, March 25-April 1, 2 deaths; Mont 
March 29-April 4, 3 deaths. 

Newfoundland: St. Johns, March 22-April 3, 2 cases 

Peru: Lima, March 25, 1 case, in lazaretto 

Portugal: Lisbon, March 20-April 3, 11 cases 

Russia: Moscow, March 3-20. 19 eases. 11 deaths: Odessa, 
March 13-April 2, 1 case: Riga, March 29-April 5, 1 case; Warsaw, 
Jan. 16-30, 6 cases. 

South Africa: Cape Town, March 6-13, 1 case 

Spain: Barcelona, March 22-29, 2 deaths: Valencia, March 19-26 


> 


5 cases, 8 deaths: Vigo. March 20-27, 1 case 


Straits Settlements: Penang, Feb. 27-March 6, 1 case, im; 
Tripoli: Tripoli, March 20-27, 2 deaths 
Turkey: Constantinople, March 20-28, 1 death; Smyrna, Feb 


26-March 4, 2 deaths; March 18-25, 3 deaths. 
YELLOW FEVER 
Barbados: March 27-April —, 3 cases, 2 deaths 
Ecuador: Guayaquil, March 18-20, 26 cases, 10 deaths 
CHOLERA 
India: Bombay, March 9-16, 1 death; Calcutta, Feb. 27-March 6 
67 deaths: Rangoon, 3 deaths 
Russia: St. Petersburg, March 27-31, 13 cases, 3 deaths 
PLAGUE 
Brazil: Rio de Janeiro, Feb.28-March 7, 5 cases, 1 death 
Chile: Antofagasta, March 1-20, 24 cases: Iquique, Mar 
26 cases, in lazaretto. 
Ecuador: Guayaquil, March 13-20, 5 cases, 3 deaths 


India: General, March 30-April 6, 5,033 cases, 4,109 deat 
Bombay, March 9-16, 286 deaths; Caicutta, Feb. 29-March 6 
deaths; Rangoon, 9 deaths 

Peru: General, March 13-27, 54 cases, 25 deaths; Callao, March 


14-27, 4 cases. 





Marriages 


Kk. R. Sausser, M.D., to Miss Eleanor Moore, both of Phila- 
delphia, Aprii 14, 

JAMES JOSEPH Roaci, M.D., to Miss Edna Nacey, both of 
Chicago, April 20. 

FreD A. Metts, M.D., Ossian, Ind., to Miss Mabel Sanders 
Sarnia, Ont., April 14. 

JOHN NORMAN HeENry, M.D., to Miss Mary K. Gibson, both 
of Philadelphia, April 13. 

Ropert Hurtin HAtsey, M.D., to Miss Edith Bates, | 
of New York City, April 14. 

ARNOLD KNApp, M.D., New York City, to Miss Julia James 
Long, at Camden, 8. C., April 14. 

EUGENE A. HILDRETH, M.D., to Miss Mary Elizabeth Haz 
lett, both of Wheeling, W. Va., April 15. 

EUGENE F. RAPHEL, M.D., Wheeling, W. Va., to Miss Julia 
Cairns Cherbonnier, at Baltimore, April 12. 

ROBERT T. MILLER, Jr., M.D.. Baltimore, Md., to Miss Mary 
Edes Hooper, at Bridgewater, Mass., April 15. 

Epwarp CussLeR, M.D., New York City, to Miss Mai 
Lansing Catlin of Washington, D. C., April 22. 

WILLIAM B. WARTHEN, M.D., Bartow, Ga., to Mrs. Sallie 
Bell Newsom of Davisboro, Ga., at Macon, Ga., April 15. 

LAUNCELOT LONGSTREET Minor, M.D., Hollywood, Miss., to 
Miss Louise Bragg of Arlington, Tenn., at Memphis, Avril 13. 
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Deaths 
Joseph H. Chittenden, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1864; a member of the Medical Soci- 
ety of the State’ of New York; from 1869 to 1870 president 
and from 1879 to 1884 secretary of the Broome County Med- 
ical Society; a member of the Binghamton Academy of Med- 
icine; consulting physician to the Binghamton Hospital; 
physician to the Susquehanna Valley Orphans’ Home; con- 
tract surgeon in the Army during the Civil War; jail physi- 
cian of Binghamton for several years; a member and in 1881 
and 1884 president of the school board; died suddenly at his 
home in Binghamton, April 14, from heart disease, aged 69. 

Edgar Thrush Duke, M.D. University of Maryland, Balti- 
more, 1891; a member of the Medical and Chirurgical Fac- 
ultv of Maryland; formerly president and for several years 
secretary of the Allegany County Medical Society: one of 
the organizers of the Western Maryland Training School for 
Nurses; died at his home in Cumberland, April 13, from 
pneumonia, aged 43. At a called meeting of the Cumber- 
land Academy of Medicine, resolutions were unanimously 
adopted regarding the death of Dr. Duke, and the medical pro- 
fession of the city in a body attended his funeral. 

Samuel Marshall Orr, M.D. Jefferson Medical College, Phil- 
adelphia, 1879; of Anderson, S. C.; a member of the first State 
Board of Medical Examiners: a member of the South Caro- 
lina Medical Association, and once president of the Anderson 
County Medical Association; local surgeon for the Charleston 
ind Western Carolina and Blue Ridge Railways; president 
ind trustee of the Anderson Water, Light and Power Com- 
pany, and president and treasurer of the Orr Cotton Mills; 
lied at Johns Hopkins Hospital, Baltimore, April 14, after a 
surgical operation, aged 53 

Albert H. Simonton, M.D. Cincinnati College of Medicine and 
Sureery, 1893; from 1898 to 1902 contract surgeon in the 
United States Army; and afterward chief surgeon of the 
Arkansas Southwestern Railroad at Fordyce; died at his home 
in Chicago, April 19, from the effects of morphin, believed to 
have been self-administered with suicidal intent, while de- 
Spo dent. aged 63. 

Frank Winthrop Draper, M.D. Harvard Medical School, Bos- 
ton, 1869; for thirty-five years professor of legal medicine in 
his alma mater; a member of the Massachusetts Medical So- 
ciety and an authority on medicolegal topics; a veteran of 
the Civil War: from 1877 to 1905 medical examiner of Suffolk 
county; died at his home in Brookline, April 19, from pneu- 
monia, aged 66 

William Hungerford Burr, M.D. University of Maryland, 
Baltimore, 1884; a member of the American Medical Associa- 
tion: for four years surgeon in charge of the Santa Fe Sys- 
tem Hospital and surgeon to the Clark Coal Company, Gallup, 
N. M.: died in ise Santa Fe Hospital, Albuquerque, N. M., 
.pril 13, from pneumonia, aged 49. 

Robert H. Alvis, M.D. University of Nashville (Tenn.), 
Is,4: a member of the Oklahoma State Medical Association 
and of the Frisco System Medical and Surgical Society; phy- 
sician of Carter county, Okla., and local surgeon of the Frisco 
system at Ardmore; died suddenly at his home in that city, 
April 15, from nephritis, aged 57. 

Charles W. Power, M.D. Western Reserve Medical College, 
Cleveland, Ohio, 1888; of Wooster, Ohio; chief surgeon of the 
construction work of the Harriman System in Mexico and 
Arizona; and prior to that a medical missionary in Korea; 
died in Nogales, Ariz., March 20, six days after an operation 
for abscess of the liver, aged 49. 

Hervey Prentice Hudson (license, Tenn., 1889); of Wood- 
land, Tenn.; a member of the Tennessee State Medical Asso- 
ciation; formerly president of the Haywood County Medical As- 
sociation; county physician and formerly health officer of Han- 
ley, Tenn.; died in Brownsville, April 6, from cerebral hemor- 
rhage, aged 57. 

Rosa Freudenthal Monnish, M.D. Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1882; who on March 24 is said 
to have been found guilty of illegal use of the mails; died at 
her home in Atlanta, April 19, from the effects of hydro- 
evanic acid, taken, it is believed, with suicidal intent. 

William Lee Richardson, M.D. Jefferson Medical College, 
Philadelphia, 1848; a member of the American Medical Asso- 
ciation; and said to be the oldest member of the Medical No- 
ciety of the State of Pennsylvania; died at his home in Mont- 
rose, March 19, from influenza, aged 93. 
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njamin F. Gamber, M.D. Homeopathie Hospital College, 
Cleveland, Ohio, 1877; formerly professor of anatomy, physi- 
ology and hygiene in his alma mater; of Oakland, Cal.: a 
fellow of the Royal Microscopical Society; died in Lancaster, 
Pa., April 14, from nephritis, aged 65. 

Lucius Maltby Barney, M.D. Denver (Colo.) College of 
Medicine, 1902; medical director of the Health and Accident 
Company. Denver; formerly a member of the Colorado State 
Medical Association; died at Palisades, Colo., from meningitis, 
April 7, aged 38. 

John Milton McCanna, M.D. Jefferson Medical College, Phil- 
adelphia, 1905; of Mount Joy; a member of the Medical 
Society of the State of Pennsylvania; died in the Lancaster 
General Hospital, April 16, from tuberculosis of the liver, 
aged 34. 

Joseph J. Thaxton, M.D. Jefferson Medical College, Phila 
delphia, 1840; for fifty years a practitioner of Person County, 
N. C.: and since 1890 a resident of Durham: died at the home 
of his daughter in that city, April 12, from senile debility, 
aged 91. “ 

Pierce Elliott Dean, M.D. University of Alabama, Mobile. 
1892; a member of the Medical Association of the State of 
Alabama; died at his home in Wedowee, Ala., Aug. 29, 1908, 
from paralysis of the pneumogastric nerve, aged 59. 

James Wilson Bryant, M.D. Medical College of Virginia, 
Richmond, 1876; for many years local surgeon of the Nor- 
folk and Western Railroad at Crewe, Va.; and mavor of 
that city; died at his home April 12, aged 56. 

Alonzo Lyons Whitcomb, M.D. Northwestern University 
Medical School, Chicago, 1874; a member of the Arkansas 
Medical Society; died suddenly at his home in Rogers, Ark., 
April 10, from cerebral hemorrhage, aged 60. 

Walter Sheridan Owen, M.D. University of Louisville. Ky., 
1907; formerly of Muskogee, Okla.; a member of the Okla- 
homa State Medical Association; died at his home in Rogers. 
Ark., April 4, from tuberculosis, aged 29. 

John P. H. Gray, M.D. Missouri Medical College, St. Louis, 
1856; for three terms a member of the Missouri Legislature 
from Moniteau county; died at his home in California, \o., 
February 11, from paralysis, aged 87. 

Fletcher C. Lawyer, M.D. Jefferson Medical College, Phila- 
delphia, 1873; of Missoula, Mont.; died February 17, from 
erysipelas complicating diabetes, in Los Angeles, Cal., where 
he had gone for his health, aged 55. 

Jacob Stevenson Nichols, M.D. Bellevue Hospital Medical 
College, New York City, 1872; a member of the North Texas 
Medical Society; died at his home in Handley, Texas, Janu 
ary 25, from pneumonia, aged 64. 

Ira Steinberger, M.D. American Medical College, Eclectic, 
St. Louis. 1880; one of the earliest settlers in Neosho county, 
Kan.; a practitioner of Erie for nearly forty years; died at 
his home, April 8. 

Juan Louis Zabala, M.D. College of Physicians and Surgeons. 
New York City, 1897; at one time coroner’s physician of San 
Francisco; died in Salinas, Cal., April 11, from typhoid fever, 
aged 38. 

Andrew McBride, M.D. Medical College of the State of 
South Carolina, Charleston, 1889; of Holder, Fla.; died in St. 
Leo’s Hospital, Greensboro, N. C., July 26, 1908, from typhoid 
fever. 

George E. Tytler, M.D. New York Homeopathic Medical 
College. New York City, 1873; died at his home in New York 
City, April 16, from cerebral hemorrhage, aged 60. 

John R. Wampler, M.D. American Eclectic Medical College 
of Ohio, Cincinnati, 1888; died at his home in Dayton, Ohio, 
April 13, from dilatation of the heart, aged 59. 

Leonidas 0. P. Wolfe, M.D. Rush Medical College, Chicago, 
1866; of Mauckport, Ind.; died suddenly at the home of his 
brother in that place, March 30, aged 67. 

Joseph Harvey Lovell, M.D. Hygieo-Therapeutie College, 
New York City, 1873; died at his home in Langhorne, Pa., 


July 28, 1908, from paralysis, aged 74. 

Joseph S. Boone, M.D. Cincinnati College of Medicine and 
Surgery, 1872; a veteran of the Civil War; died at his home 
in Powhatan, Ohio, April 2, aged 69. 

Garrison Brown, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; died at his home in Crescent City, Ill. 
April 13, from pneumonia, aged 62. 





















VotumB LII 
NuMBER 18 


Cora Lee Outcalt, M.D. Hahnemann Medical College, Chi- 
cago, 1902; formerly of Ottawa, Ill; died at her home in 
Chicago, April 20, from carcinoma, aged 47. 

R. Frank C. Browne (license, R. I., years of practice, 1895) ; 
died in his apartment in Providence, R. I., April 12, from 
heart disease, aged 53. 

Alonzo Bryan, M.D. Medical College of Ohio, Cincinnati, 
1875: of Detroit; died in the Red Cross Hospital in that 
city, April 13, aged 69. 

John A. Parke, M.D. Trinity 
1894: of Areola, Sask.; died at 
from heart disease. 

Thomas P. Blunt (license, Ark., 1903); died at his home 
in Little Rock, April 7, from cancer of the intestine, aged 52. 

Henry James Metcalfe, M.D. MeGill University, Montreal, 
1873: died at his home in Thurso, Que., April 15, aged 58. 
Charles Harris McKenna, M.B. University of Toronto, 1899; 


Medical College, Toronto, 
Feversham, Ont., recently, 








died at his home in Dublin, Ont., January 1. 
Medical Economics 
THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANT- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 
A Physician’s Review Course 
Comparatively few physicians feel able to spare the time 
necessary to take an annual postgraduate course, yet the 
need of keeping abreast of the progress in medical knowledge 
is a very real one. The advantage of a brief review course, 
especially in laboratory work, is evident, a fact which at 
least one state has recognized. 


The board of regents of the University of Nebraska, at the 


instance of its medical faculty, has authorized the introdue- 
tion of an annual review course of one week’s duration, which 
is “open to all graduates of reputable medical schools.” Stress 
is laid on the fact that this is not a postgraduate course as 
such is usually understood. “It is a course in which a_ prac- 
titioner is able to make a more intimate acquaintance with 
prominent advances in medicine than is possible through the 
medium of text-books or journals.” These courses are ex- 
clusively for practitioners, and are given at the state univer- 
sity. They are made even more valuable by being given dur- 
in week just preceding the meeting of the state medical 
society: this yvear they commenced Monday, April 26 and 
clo Saturday, May 1, the Nebraska State Medical Associa- 
tion convening May 4. By this arrangement physicians who 
wish to attend their state meeting can, by leaving a week 
earher, take in both the review course and the association 


meeting, 

The Clinical work in the 
mornings, leetures and laboratory work in the afternoons, while 
formal and technical lectures followed by full discussions are 
given in the evenings. 


general outline of the course is: 


The subjects dealt with in this year’s 
course included anatomy, bacteriology and pathology, chem- 
istry, clinical histology, medical zoology, ortho- 
pedics, pathologie diagnosis, pharmacodynamics, physiology, 
psychiatry and surgical diagnosis. 


diagnosis, 


A New County Society Bulletin 

The Hennepin County (Minnesota) Medical Society has 
begun to issue a monthly bulletin, a four-page folder, contain- 
ing the programs of coming meetings, announcements regard- 
ing medical society matters, names of physicians proposed for 
membership, ete. The publication of bulletins, either weekly 
or monthly, by the larger medical societies affords a regular, 
cheap and efficient means of communication with members. 


Local Secretaries Organize 
_The Secretaries of the branch and affiliated societies of the 
Chicago Medical Society have organized a Secretaries’ Asso- 
ciation to cooperate with the officers of the Chicago Medical 
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Society to increase the efficiency of the work of the organiza- 
tion. 


Two meetings will be held during the vear, one in Sep 
tember and one in January. At the first meeting, held April 
1, organization was effected and officers elected, sixteen of the 
twenty-five societies being represented. This movement is an 
extension of the plan of county secretaries’ meetings, such as 
have been held in a number of states. 
doubtless of great 
organization in Cook county. 


The new society will 


be assistance in facilitating the work of 


The Optometry Bill and the Practice of Medicine 
A bill is before the legislature of the state of Illinois to 
have a so-called optometry bill enacted to license persons to 
fit glasses and treat certain diseases of the ocular apparatus 
The medical profession is opposed to the passage of such 


legislation for the following reasons: 


1. The examination of the eve with ophthalmologic instru- 
ments for the discovery of visual defects and their cure is the 
proper function of the educated, trained and experienced phy 


sician. <As is 


well known, the determination of the refra 
tion is often the smallest and least important part of 1 
treatment of weakness of sight or defective vision 
2. The work of the skilled optician is that of grinding, 
mounting and adjusting glasses. The optician who knows 


nothing whatever about anatomy, physiology or pathology is 
utterly incompetent to decide what the meaning of a 
symptoms may be. It sometimes means the need of 
quite often it has nothing to do with that need. The dete 
mination of this important question can, in the ints 
the patient, be only settled by one who has made a study 
human anatomy, physiology, pathology, ete.; in othe 
by the educated, graduated and trained physician. 

3. The functions of the optician and the duly qualified m 
ical man should be kept separate in the same manner and fo1 
the same reasons that the druggist’s business of filling pr 
scriptions is by law distinctly separated from t physician's 
business of prescribing. In our opinion, the proper relations 


patient's 


olasse _ 
rest 


words 


of the druggist and the optician are analogous. In the cas 
of the druggist the law wisely forbids the druggist to prescril 
medicine or to sell certain drugs and compounds without 
authority of the physician’s prescription. It is believed ly 
the medical profession that, in the interests of the patient- 
the optician should be restricted in a similar manner. 

Any persons desiring to practice medicine or any 
specialties of the medical profession should qualify thems : 
for it in the regular way prescribed by law, and 1 : 
get in by way of a side door, i. e., by getting a diploma from 
any board of examiners other than the now lawfully const 
tuted boards. 

For the reasons stated, the medical. profession is opposed to 
permitting examination of eyes for fitting glasses beyor 
the ordinary use of test cards, or by the employment of oph 
tha:rmologie instruments of any kind in the testing of eve 


sight, by any persons who are not regular ra 
they styled 


tometrists, doctors of optometry or refractionists. 


medical ] 


tioners, be opticians, eyesight specialists, op 


A. H. ANprREws, Chairman, 
WILLIS O. NANCE, Secretary, 
THuoMAS FAITH, 

W. L. Nose, 


THoMAS A. Wooprvurr. 
Committee on Legislation of the 
C) 


icago Ophthalmological Society. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 

3OWLING GREEN, KENTUCKY 
[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. ] 

Tenth Month 
General Subject for the Month: Diseases of the Ear 
First Weekly Meeting 

ANATOMY OF THE EAR 
EXTERNAL Ear.—(1) Auricle: Structure, shape, attachments, 
helix, antinelix, fosse, tragus, antitragus, lobule. 2) 
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External Auditory Canal: Structure, diameters, length, 
direction, portions, ceruminous glands. Relations of each 
wall. Blood and nerve supply, lymphatics. 

MippLE Ear.—Membrana tympani: Location, plane, attach- 
ments, structure, Shrapnell’s membrane, Prussak’s space, 
membrana vibrans, umbo, handle of malleus, blood vessels 
and nerves. Tympanic cavity: Location, boundaries and 
relations: contents, ossicles, shape and attachments of 
each; fenestrum cvale; Eustachian tube, length, bounda- 
ries, structure; aditus ad antrum; mastoid process, an- 
trum, cells, situation and size, roof, floor and walls, rela- 
tions of each suprameatal triangle. 

INTERNAL EAR.—QOsseous boundaries. Vestibule, cochlea, semi- 
circular canals, endolymph, organ of Corti, otoliths, distri- 
bution of auditory nerve. 

PHYSIOLOGY OF HEARING 

Function of auricle, tympanic membrane; ossicles, connections, 
modes of action; muscles of middle ear, attachments, 
function of each; Eustachian tube; cochlea, semicircular 
canals, utriculus and saceulus. Distribution of auditory 
nerve. Properties of sounds. Harmony and discord. 

Reference books for the tenth month: Politzer: Diseases of the 

Ear Barnhill and Wales: Modern Otology. Ballenger: Diseases 

of Nose, Throat and Ear. Dench: Diseases of the Ear. Bacon: 

Manual of Otology. Love: Diseases of the Ear. Kyle, J. J.: Man- 

ial of Diseases of the Ear, Nose and Throat. Gleason's Manual of 


Diseases of Ear, Nose and Throat. Whiting: The Modern Mas- 
toid Operation, 





Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


FroripaA: Tallahassee, May 19-20. Sec., Dr. J. D. Fernandez, Jack- 
SONVITLI« 

MASSACHUSETTS : State House, Boston, May 11-13. Sec., Dr. Edwin 
Bh. Harvey, Room 159, State House. 


MISSISSIPPI: State Capitol, Jackson, May 11-12. Sec., Dr. S. H. 
McLean 

MISSOURI Kansas City, May 17-19. Sec., Dr. J. A. B. Adcock, 
Warrensburg 

Missour! Kansas City, May 17-19. Seec., Dr. J. A. B. Adcock, 


NEBRASKA State Capitol, Lincoln, May 25-27. 
kK. J. C. Sward, Oakland. 
NeW York: Albany, May 18-21 Dr. Charles F. Wheelock, Albany. 


Secretary, Dr. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 


Fifth Annual Conference, held at the Auditorium Hotel, Chicago, 
April 5, 1909 
(Continued from page 1353) 
Report of the Secretary 
Following the address of the Chairman, the Secretary of the 
Council, Dr. N. P. Colwell, gave the following report of the 
work of the past year 


Mr. Chairman, Members of the Council and Delegates: 

(sentlemen:—For five years the Council on Medical Educa- 
tion has been working for higher and more uniform standards 
of medical education. In this time so many changes for the 
better have been brought about that some references to them 
in the course of this report should be made. Such influence 
as the Council may have had toward these improvements has 
been due largely to the following facts: 

1. The Council is the permanent committee on education of 
the medical profession of America, represented by the 
American Medical Association. As such, its interests are 
national and its object is the betterment of medical education 
in all sections of the country. 

2. It is a permanent committee, thereby exerting a con- 
stant, steady pressure for improvement, not possible through 
temporary committees, however excellent their work might be. 

3. Its permanent headquarters at the home of the medical 
profession of America and its connection with the Journal of 
the American Medical Association, with its extensive cor- 
respondence, made it possible to obtain much information 
regarding medical education which otherwise could not have 
been secured. 

4. An abundance of information has been collected, tabu- 
lated and published regarding medical colleges, standards, 
students, graduates, facilities and equipment, as_ well as 
much informstion regarding the requirements for license to 
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practice medicine both in this country and abroad. There 
has also been collected considerable information regarding 
elementary, secondary and collegiate education. 

5. Indeed, “knowledge is power,” and this information, 
formerly not to be had, has thrown much light on medical 
education, revealing quite clearly problems which otherwise 
could not have been seen. 

6. As problems have arisen they have been presented at 
these conferences for discussion and some movements have 
been started which are rapidly bearing fruit. On the whole, 
much has been accomplished, which will be briefly outlined 
in the following report, showing the present status of pre- 
liminary and medical education in the United States: 


PRELIMINARY EDUCATION, 


Investigation reveals much confusion in standards not only 
among medical schools, but also in high schools, colleges and 
all other departments of education. No previous time, how- 
ever, has seen so many forces at work in the effort to stand- 
ardize the different departments and to develop system and 
uniformity. 

High Schools——Many of the states are seriously lacking in 
good high schools, which observation applies as much to a 
number of states north of the Mason and Dixon line as to 
those south of it. In fact, there are very few states which 
have all their high schools well organized, well equipped and 
supplied with well qualified, college-trained teachers. This 
department of education is now being systematically taken up 
by various organizations, including the General Education 
Board, and throughout the southern states a high-school in- 
spector with the title of a “Professor of Secondary Education” 
has been placed with each state university. Public sentiment 
throughout the south is rapidly being awakened and already 
vast sums have been appropriated by legislatures to develop 
high schools. Leading educators in the south state that 
within four to five years that section will be tairly well 
provided with four-year high schools. 

Colleges and Universities —Several educational organiza 
tions, including the Associations of Universities and the Car- 
negie Foundation for the Advancement of Teaching, are now 
at work in an effort to standardize colleges and universities. 
many of which at the present time, from an_ educational 
standpoint, have no right to such titles, since they give courses 
ot little more, or even of less value, than those in some of 
the better high schools. 

The Carnegie Foundation for the Advancement of Teaching 
has also fixed an entrance requirement to universities con 
sisting of 14 units of high school work, a unit being defined 
as representing 5 weekly recitations of 40 minutes each for a 
year. The 14 units adopted require four years of high school 
work superimposed upon eight years in the elementary grades 
and involve a fair distribution of time among different sub- 
jects. 

PRELIMINARY REQUIREMENTS OF MEDICAL SCHOOLS 


Eleven medical colleges already require two or more years 
of work in a college of liberal arts for admission. These col- 
leges and the years when such requirement began are as 
lows: 


College. Began. 
Johns Hopkins University Medical Department.............. 1893 
Harvard Medical” ‘Bengal... vicisiss oc sic e eV eG eine ecaels owe 1900 
Western Reserve University, Medical Department........... 1901 
University of Chicago, Rush Medical College............---. 1904 
University of California, Medical Department.............-- 1905 
University of Minnesota, Coll. of Med. and Surg..........-. 1907 
*University of Minnesota, Homeopathic Department.........- 1907 
University of North Dakota, College of Medicine............- 1907 
University of Wisconsin, College of Medicine..............- 1907 
Cornell University Medical College. ...........0.-scecercens 1908 
Lake Forest College, School of Medicine...........ee+eeeees- 1908 


Kighteen other colleges have definitely announced an in- 
crease in their entrance requirements to two or more years 
in a college of liberal arts. These and the dates when such 
requirements will become effective are as follows: 


College. Begins 
Leland Stanford Junior University, Department of Medicine. .1909 
Yale Moe®icudl ‘Bono... <s 50s cts wes Pe eee ER Tet oe isos 1909 
*Northwestern University Medical School............--+0++5 1909 
University of Kansas, School of Medicine..............++-: 1909 
University of Michigan, College of Medicine.............--> 1909 
*University of Nebraska, College of Medicine............--- 1909 
University of South Dakota, College of Medicine..........-- 1909 
University of Colorado, School of Medicine............+-++5 1910 
yIndiana University School of Medicine..............60-+5+- 1910 
yState University of Iowa, Colledge of Medicine.........---- 1910 
Drake University, College of Medicine..............:e++-+05 1910 


tUniversity of Missouri, Department of Medicine..... er ee a 1910 
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John A. Creighton Medical College.......... cc. cee eee eee 1910 
eee a rr er re ee 1910 
Columbia University, College of Physicians and Surgeons... .1910 
+Syracuse University, College of Medicine.................. 1910 
-\niversity of Pennsylvania, Medical Department............ 1910 
“University of Utah, Medical Department............ ee 


* One year required for the session of 1908-09. 
* Will require one year for the session of 1909-10. 
One year has been required since 1906. 


rhe 21 following colleges either already require one vear of 
work in a college of liberal arts in addition to a four-year 
hiel sehool course, or have announced their intention to do 
so on or before the year given: 


In Force. 


College. 





Fordham University, School of Medicine................... 1908 
University of North Carolina, Medical Department........... 1909 
Qaktand College of Medicine and Surgery..................- 1910 
Denver and Gross College of Medicine.................-00.- 1910 
College of Physicians and Surgeons, Chicago................ 1910 
| nemaum, Beewees Caebreme, CHICERO. i ..n svc ccccw ess decece 1910 
Ka sae Teena PIRI iho. bru ce Wee arpa 4m se oce © a6, Sra ees ecole mee 1910 
Tulane University of Louisiana, Medical Department.........1910 
St. Louis University School of Medicine... .........cccccees 1910 
Washington University, Medical Department................ 1910 
University of Cincinnati, Medical Department............... 1910 
St iva EVE OIE EIS 6 gk alc csc cece ae Sete eee et 1918 
( eland College of Physicians and Surgeoms............... 1910 
I ersity of Oklahoma School of Medicine................-. 1910 
t1 rsity of Oregon, Medical Department.................. 1910 
\ rbilt University. Medical Department...... SASS Bind wae 1910 
University of Texas, Medical Department................... 1910 
*tniversity of Virginia, Department of M¢édicine............ 1910 
Wi Virginia University, College of Medicine............... 1910 
M ette University Medical Department.................. 1910 
\\ onsin College of Physicians and Surgeons.............. 1910 

Requires a three year high school course plus one year of 
« e work. 


Several other colleges announced to us that higher reauire- 
ments had been adopted. Two have rescinded their 
action. five have merged into other colleges, and others, on 
in tion, being found unworthy of recognition, were omit- 


since 


ted from the lists. The schools above named, however, have 
made definite statements in their announcements regarding 


the increase in their entrance requirements and doubtless 
nn what they say. 
support of these higher standards, the State Examining 
Boards of six states have established higher requirements of 
preliminary education. These states and the years when the 
requirement will become effective are as follows: 
No. of Affects Affects 
State Examining years students all appli- 
Board of tequired. matriculating cantsafter 
M imB@GER ea es no's. sobs. 2 1908-09 1912 
COUMQCEIOIE 6 cine <0 5-016 'c. 1 1908-09 1912 
North Dakota .......... 2 1907-08 1911 
South Dakot@ ........¢. 1 1907-08 1911 
ColorRQ@hU ce >s as a< meee 1 1908-09 1912 
Kansse (oc. en naswicn ya eer 1 1910-11 1914 


Several other states are contemplating a similar increase in 
their requirements of preliminary education. In some of these 
the increase would doubtless be welcomed, sinee medical e©5!- 
leges lave already adopted the increased requirements. 


MEDICAL COLLEGE MERGERS 


Since our last conference there have been five important 
mergers of medical colleges by which nine medical schools are 
replaced by four stronger ones. These mergers 
follows: 

1. At Louisville, Ky.. the Louisville and Hospital Medical 
College, the Kentucky School of Medicine and the University 
of Louisville Medical Department united, retaining the name 
of the University of Louisville Medical Department. This 
leaves but one regular medical college in Louisville, where 
there were five colleges two years ago. As a direct result of 
this merger, the sehool has received $25,000 from the city of 
Louisville, and steps have been taken to build a new city hos- 
pital, which is to be largely under the control of the medical 
school. 

2. At Cincinnati, the merger between the Medical College 
of Ohio and the Miami Medical College has been completed, 
the new school to be the Medical Department of the Univer- 
Sity of Cincinnati. The building of an enormous new city 
hospital has already been started near the university campus 
and a new medical college building will be erected adjoining 
this hospital. The outlook for this new school is very en- 
couraging. 

3. The Keokuk Medical College, College of Physicians and 
Surgeons, located at Keokuk, Iowa, has turned all its prop- 
erty and good will over to the Drake University, College of 
Medicine, at Des Moines, Iowa. 


were as 





MEDICAL EDUCATION 


1445 


4. Tne unmwversity of Southern California, College of Medi 
eme, at Los Angeles, has united with the University of Cali 
fornia, whereby it becomes the Los Angeles Medical Depart 
ment of the state university. The work of the first two years 
will be at Berkeley, the student being allowed to take his 
clinieal work either at San Francisco or Los Angeles. 

5. The Cooper Medical College, beginning this fall, will be 
the Medical Department of Leland Stanford, Jr.. University, 
located at Palo Alto, Cal. Three years of work in the liberal 
arts’ department will be required for admission. The first 
three semesters of medical work will be given on the Uni 
versity campus at Palo Alto, the last five at San Francisco. 

NIGHT TEACHING ABANDONED 

Information has been received that the teaching of medicine 
to students attending only at night or after 4 o'clock p. m., 
has been abandoned by George Washington University and by 
Howard University, both located at Washington, D. ¢ and 
by Temple College Medical School at Philadelphia. This still 
leaves four medical night schools, three of which are at Chi- 
cago and one at St. Louis. 

GRANTING OF ADVANCED STANDING 

It is a rather deplorable practice. even with some of ¢ 
supposedly better grade medical colleges, to allow 
standing with little or no restrictions for work done in some 
of the medical schools known to be of extremely 
from night schools and even from schools not 
ognized by Jaw as medical 


advanced 


low grade, 
generally ree 
schools. It is quite encouraging 
therefore, to note that an increasing number of colleges ar 
limiting such advanced standing to those colleges 


of known merit. 


which are 


NEEDS AS REVEALED BY THE INVESTIGATION OF MEDICAI 


COLLEGES 

An investigation of medical education in the United States 
covering a period of five vears and which included one o1 
more personal inspections of each individual medical schoo! 
has revealed numerous defects in the teaching of 
some of which may be briefly stated as follows: 

1. There are too many medical colleges in this country. As 
shown a vears ago, the United States has nearly as 
colleges as the rest of the civilized world combined The ma 
jority of them depend on the fees of students to pas th 
running expenses. 

2. This has led to an active competition for students 
an utter disregard of preliminary requirements, which has 
only prevented the medical school from obtaining well-trai 
students, but has also hindered the development of tlhe 
schools, since students were and are still being adimitte 
only a grammar school education 

3. The medicine of 15 or 20 vears ago is still being taug 
by a number of our colleges. Even that 
taught if the students taking such work required 
have a preliminary training the equivalent of a four-yeat 
high sehool education. 

1. The medicine of to-day, however, really 


medicine, 


many 


could b better 
Wer 


requires or th 
student a more extensive and thorough preliminary training 
than is possible in the vast majority of our secondary schools 
I:~perience has shown that this additional preliminary train 
ing for medicine should consist of at least one year’s work in 
physics, chemistry and biology, and that a reading knowledy 
of German and French should also be required. 

5. The medicine of to-day demands teachers rather than 
practititioners. For the fundamental medical sciences the 
should be not less than five or six instructors who have had 
special, thorough training in anatomy, histology and embiyvo 
ogy, physiology, physiologic chemistry, pharmacology, patio 
ogy and bacteriology, and these men should be paid salaries 
sufficient to permit them to devote their entire time to teach 
ing and research, unhampered by the necessity of 
up an active practice for a livelihood. 

6. In order to properly teach medicine to-day, medical col 
leges must have hospitals either owned by them or entirely 
under their control so far as the clinical material is concerned 
This is one of the greatest needs of medical teaching to-day. 
Our medical students must come into closer contact with pa 
tients in hospital wards and dispensaries, where they should 
be given a systematic, careful training in writing histories, 
as well as in the methods of the clinical laboratory 

7. If the medical college is of high standard, hospital patients 
would be benefited by the presence of the students. The at- 
tending physician is going to be far more careful in his 


keeping 


1. Tne JOURNAL A. M. A., May 16, 1908, page 1639. 
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examinations and treatment if he is being watched by a few 
keen-witted medical students. Again, even pay patients sel- 
dom object to examination by one or two students in the 
presence of the physician. In fact, in one hospital where free 
ward patients were regularly placed in charge of senior stu- 
dents under the direction of the attending physician, a num- 
her of patients asked to be given similar attention under the 
impression that their cases were not receiving as thorough 
investigation as the others, which may have been true. 

8. In many instances our medical schools are run as med- 
ical “institutions.” manned by busy practitioners for whom 
the college work is an insignificant side-issue, rather than as 
medical colleges in the hands of teachers, for whom the prac- 
tice of medicine is no consideration except for those con- 
nected with the clinical chairs. Even the oceupants of the 
clinical chairs should he selected for their ability as teachers 
rather than because of their practice, or because they are on 
the attending staff of this or that hospital. 

9. Another serious need is proper supervision, since a num- 
er of medical colleges have an abundance of clinical material. 
but for want of proper oversight are not taking advantage of 
it. A smaller amount of material carefully used is sometimes 
better than a large amount of material without careful super- 
vision, since in the latter case the student is apt to develop 
superfic ial habits. 


10. This supervision should also extend to keeping the 
buildings clean. The uneleanliness of the buildings and lab- 
oratories of some of our medical colleges makes one question 
the possibility. of their teaching asepsis, or even ordinary 
cleanliness. 

1}. A number of medical schools have not yet adopted the 
recent methods of embalming anatomic material by which the 
work of dissection is much more agreeable. A larger num- 
her have not provided frozen cross-sections, prepared anatomic 
specimens, or other modern adjuncts which are so useful in 
the teaching of anatomy. 

12. Medical education is but one of the departments of our 
eveneral system of education, and should be brought into har- 
mony with all other departments. The interests of all de- 
partments of education are mutual. What helps one should 
help all. Medical schools must depend on the high schools, 
colleges and universities to furnish the preliminary training 
for medical students. The medical school might also obtain 
many valuable suggestions from the liberal arts’ colleges in 
regard to supervision, standards of equipment and methods 
of teaching. On the other hand. if the medical college insists 
on high standards of preliminary education, it will aid and 
stimulate the work of the secondary school, college and uni- 
versity. 

13. As already stated, there is much confusion in the stand- 
ards of our secondary schools. To place the proper value on 
preliminary eredentials, therefore, and to judge of a student’s 
qualifications, requires expert knowledge which is not at 
present available for our medical schools. The provision for 
-ertificates from county superintendents or high school prin- 
cipals has proved to be very unsatisfactory. A number of 
astern colleges and universities have solved the problem = by 
requiring that their examinations be held by the College En- 
trance Examining Board. It might be possible at least for the 
eastern medical schools to have the preliminary credentials of 
their medical students pass through the hands of that board. 

14. There are % number of medical schools known as med- 
ical departments of universities which in point of fact have 
only nominal connection with such universities. In a few in- 
stances there is no real university of the name given, or else 
the university is made up of schools of medicine, law, 
dentistry and pharmacy without a liberal arts’ department. 
The majority of these are really independent medical schools, 
the university so called having no control over the standards 
of teaching. nor furnishing any financial assistance to its 
medical department.” 

15. A medical school would be greatly benefited by becom- 
ine the organic medical department of a university which 
has a strong liberal arts’ department. By “organic” is meant 
where the medical school and its finances are controlled by 
the university trustees and where the educational standards 
are fixed by the liberal arts’ department. By such connec- 
tions. made within recent years, it has been most interesting 
to watch the transformation of what might better be termed 
“medical institutions” into, what are in every sense of the 
term, “medical colleges.” 

16. ‘hose medical schools which are honestly striving to 
teach medicine and which have the right ideals should receive 


Jour. A. M. A. 
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endowment. It has been clearly demonstrated time and again 
that no medical school can demand the necessary entrance 
requirements, provide the expert all-time salaried instructors, 
install the thoroughly equipped laboratories and_ properly 
supervise the dispensary and hospital teaching without pri- 
vate endowment or state aid. Additional figures have been 
received during the past year showing that the cost of teach- 
ing a student in each of the freshman and sophomore years 
in the 25 or 30 leading medical schools ranges from $250 to 
$700 or more per year, while the tuition received from each 
student ranges only from $65 to $250 per year. To meet the 
necessary expenses of properly teaching medicine from stu- 
dents’ fees is therefore clearly out of the question. 

17. After all that has been said in the last four or five years 
regarding the needs of modern medicine in money, salaried 
instructors, laboratories and hospitals, there are still a consid- 
erable number of colleges which, from students’ fees, are able 
to pay all expenses and still have a snug little sum at the 
end of the vear to “divide up” among the members of the 
faculty, And strange as it mav seem, it is from these very 
colleges that we oftenest hear the plea for “the poor boy who 
wants to get an education” as an excuse for low preliminary 
requirements, and the question as to “who will practice at 
the country cross-roads and the back-woods districts” ij 
thorough medical training is insisted on. 

18. There are several medical schools so called which are 
little else than quiz classes and which are run only to pre- 
pare their students to pass state license examinations. In 
spection shows they seriously lack equipment or make little 
use of what they have. Statistics show that “graduates” of 
these schools are able to pass the state license examinations, 
as they are now generally conducted, when graduates of bet 
ter equipped colleges fail. This is an argument for the prac 
tical state license examination. 


STATE LICENSE LEGISLATION AND REQUIREMENTS 

Since a year ago several important changes have been made 
in medical practice acts or in board rulings governing the re- 
quirements for license to practice medicine. 

1. The Ohio State Board, at its June, 1907, meeting. in- 


augurated practical examinations. Each applicant was called — 


on by number during the written examination, in the presence 
of the entire class, to identify pathologic specimens and _ hac- 
teria and to make a urine analysis. An extension of time 
equal to that required for the practical test was granted to 
those who were called from their written work. Tt required 
about 50 minutes for each of the 161 applicants to complete 
the examination, and the results were reported to be highly 
satisfactory. Massachusetts has added practical examinations. 

2. Rhode Island secured an amendment to the medical prac 
tice act requiring that each applicant for license must be “a 
graduate of a reputable medical college.” This provides that 
no more non-graduates can secure license and also gives the 
board the right to refuse recognition to medical colleges which 
it considers not reputable. There remain only five states 
which still allow non-graduates to secure a license other tlian 
through reciprocity. These states are as follows: 


Alabama Massachusetts Tennessee 
Arkansas Mississippi 


» 


3. Indiana has provided for an examination in the funda- 
mental medical branches at the end of the sophomore year, 
this credit to be acceptable toward the examination for license 
after the four years in a medical college have been completed 
and the diploma conferred. This makes six states which at 
the present time have provided for the license examination in 
two parts. These states are: 


Colorado Maryland New York 
Indiana Michigan Virginia 


4. In only one instance during the past four years has a 
state retrograded in its standards for medical licensure. This 
occurred during the last year in Oklahoma. A bill for a 
strong practice act was introduced, but was so sadly riddled 
by the time it came through the Oklahoma legislature that 
it provides lower standards than were formerly enforced in 
the territory of Oklahoma. 

5. In four states during the past year recognition was with- 
drawn from a number of medical colleges. In Indiana from 
one college which has been closed, in Illinois from five, to all 
of which recognition has since been restored, in Missouri from 
two, to one of which recognition has been restored, and in 
Texas from two, both of which have been closed. In several 
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other states, while recognition was not withdrawn from col- 
leges, considerable pressure has been exerted by the boards 
resulting in marked changes for the better. 


CHARTERING OF COLLEGES 


In only a few states is there any check on the incorpora- 
tion or chartering of medical schools. In most states any 
body of men by paying the required fee can incorporate as a 
college or university, often with authority to grant any de- 
eree under the sun, no question being asked as to the ability 
to furnish education of the standard generally supplied by 
the better colleges and universities. And seldom is there any 
means of control over such institutions, even after they are 
incorporated. 

MEDICAL SECTS 


No such unehecked educational institutions are allowed to 
exist, far we have been able to learn, in any other 
country, and in no other country do medical sects abound as 
in this country. Besides the three or four legally recognized 
schools of medicine, we now have some 30 more nonde- 
script fads in a long procession, demanding legal recognition 
representation on examining boards. 


so as 


or 


ana 
FENCES WITH HOLES IN THEM 


The trouble to-day in our medical practice acts is that our 


legislatures make the fences high and strong, but then pro- 
ceed by granting special privileges to this or that sect, to 
make large holes in these fences, through which many un- 


trained pseudo-doctors are annually admitted to practice on 
an unknowing and unsuspecting public. 
THE 


LOGICAL REMEDY 


The only logical position to take in the matter is, as has 
been done in a few states, to fix an educational standard by 


which all who wish to secure the license to practice medicine 
must comply. This standard should require a fair amount 
of preliminary education, which should be at least that of a 


four year high school course, and a thorough training of at 
least four years in a medical school, the first two years of 
which should be devoted largely to laboratory courses in the 
fundamental medical sciences, anatomy, physiology, pharma- 
cology, pathology and the like, a knowledge of which is ab- 
solutely essential to one who is to differentiate between health 


and disease. The last two years should be largely spent in 
the hospital and dispensary, in personal contact with the sick 


and injured, and should include a thorough training in the 
clinical laboratory. If this standard is complied with, then 

a physician’s license and let the holder practice as his 
ited common sense dictates. 


orant 


educ: 
RECIPROCITY 


Reciprocity, if wisely administered, is a commendable meas- 

ure and a matter of justice to the old practitioner, who for 
reason may be compelled to move to another state. Mis- 
understood, however, or poorly administered, it may seriously 
lower medical standards, It is still quite widely understood, 
ever among state board members, that if one state has reci- 
procity with another it means that any doctor licensed by the 
one state must be accepted by the other, no matter how low 
the appliecant’s preliminary training was or from what col- 
lege he may have graduated. Of course, that idea is en- 
tirely wrong, since reciprocity provides that the license from 
another state may be accepted in lieu only of the written 
examination. In all other respects the applicant should com- 
ply with the standard required by the law of the state in 
which he is trying to secure license, which standards it is the 
duty ot the licensing board to enforce. 
_ As usually provided in the state practice acts, reciprocity 
is a discretionary measure, licenses under that measure to 
be granted only when the board is satisfied that the appli- 
cant in every way comes up to the standard fixed by the 
practice act. It sometimes occurs that an applicant who has 
failed repeatedly before one board goes elsewhere and passes, 
then reapplies to the first board for a license through reci- 
procity. Several boards under such circumstances have very 
properly refused to issue licenses, and have demanded that 
such applicants pass their own examinations. Another board, 
that of Louisiana, has recently published a list of medical 
colleges which are considered satisfactory, and has barred 
graduates of all other schools from registration threugh reci- 
procity. Such procedure by the boards makes reciprocity in 
their hands a powerful influence for higher standards. 


LOOU 
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ADVANCES OF 


THE PAST YEAR 


From the several advances mentioned, and doubtless others 
should be included, it will be seen that improvements in med- 
ical education in this country are being rapidly brought 
about. The following sentences will briefly indicate some of 
the advances made during the past year: 

(a) Several state legislatures have made large appropria 
tions for the opening of good high schools, and several organ 
izations are actively working for the standardization of our 
secondary and universities. 

(b) Twenty-nine medical schools by 1910 will be 
two or more years of liberal arts’ college work for admission. 

(c) At least 50 medical schools by 1910 will be requiring 
one or more years of liberal arts’ college work for admission. 

(d) Practically all of the medical schools referred to ex 
pect to require preliminary work in college physics, chemistry 
and biology, and a reading knowledge of German or French 

(e) Six State Medical Examining Boards have increased 
their requirements of preliminary education to one or two 
vears of work in a college of liberal arts. 


schools, colleges 


requiring 


(f{) Five important mergers have been completed during 
the year, replacing nine medical colleges by four strong 
ones. 

(g) Teaching medicine at night has been abandoned by 


three medical schools, and only four remain, three of these 
being at Chicago and one at St. Louis. 

(h) Practical examinations in addition to the written have 
been inaugurated by at least two examining boards: 
Ohio and Massachusetts. 

(i) One more state now requires that 
graduates in medicine, leaving only five 
graduates, 

(j) Six state boards have provided for a two-part examina 
tion, whereby applicants may take examinations in some of 
the subjects at the end of their sophomore year. 


those of 


all 


which 


applicants be 


license non 


LOOKING AHEAD 


While much remains to be accomplished, many of the prob 
lems are now more clearly defined and rapidly approaching 
a satisfactory solution. Several strong are 
at these problems. including the state examining 
and their confederations, the medical colleges and their asso 
ciations, the American Academy of Medicine and others. Ea 
organization is doing a work which can not be done by 1 
others. Sometimes the efforts overlap, but should not 
allowed to conflict. There is certainly enough work 
and they are all striving toward the same ideal, namely. 
improvement of medical standards in the United States 
they are at least equal to those of our neighbors across 
Atlantic. 


forces at work 


boards 


(To be continued) 





Medical Education and Nostrums, Ninth Letter 
This is the ninth of a series of letters issued jointly by the 
Council on Medical Education Medical 
Teaching of the Council on Pharmacy and Chemistry: 


and the Committee on 


To Medical Teachers.—This letter contains some suggestions 
for the departments of pathology, bacteriology, state medicine 
and Medical economies. Pathology.—The study of many path- 
ologic conditions demonstrates clearly that these can not be 
cured directly by any drug, and this is the proper place for 
emphasizing not only the absurdity but the danger of nos- 
trums for which such cures are claimed. The so-called cancer 
cures form a most striking object-lesson. of which the 
matic, gout and Bright’s disease cures are but 
tions. 

Bacteriology.—The undoubted usefulness of antiseptics has 
been perverted by manufacturers until it may be questioned 
whether the proprietary antiseptics are not doing more harm 
than good. The public, as well as the profession, should be 
educated to effective protection against bacterial infection. 
The injudicious advertisement of proprietary antiseptics, how- 
ever, may easily become harmful by inducing an unjustified 
sense of security, thus belittling the importance of the nat- 
ural protective measures, such as cleanliness and_ isolation 
(see Phenol Sodique, Tne JournaL, Nov. 9, 1907, p. 1617). 
Many are more directly dangerous, in that their poisonous 
nature is not sufficiently emphasized, or is even specifically 
denied, by the manufacturer. Others advertised 
complish results which are inherently impossible. 
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have been praised as disinfectants. In many cases the cost 
per unit of efficiency causes an otherwise active antiseptic to 
he used in quantities so small as to render it useless. 

State Medicine—The profession, when it denounces self- 
medication, is commonly accused of self-interest. The student 
should be thoroughly informed of its true motives, and this 
department may well emphasize the dangers to the public 
health arising from the prevalent use of the confessed “patent 
medicines”; the evil effects of the constant suggestion of dis- 
ease symptoms in the advertising matter; the neglect of 
curable conditions until they have become incurable; the un- 
controlled use of remedies, such as digitalis, mercury, or 
arsenic, which, in unskilled hands, are more potent for ill 
than for good; the creation of drug habits; the disguising of 
the poisonous nature of nostrums tending to serious and even 
fatal acidents; the “sampling” of active poisons where they 
may be found by children, ete. This would also be a proper 
opportunity to emphasize the fact that the use and endorse- 
ment of proprietary articles by the profession is the strong- 
st advertisement of these articles to the laity, and that the 
profession can not expect the laity to take effective measures 
agaist these evils until the profession sets a worthy example. 

Wedical Economics.—This department should expand on the 
articles on Nostrums (Section 8 of Chapter II) of the Prin- 
ciples of Medical Ethies. The student should be advised that 
secret remedies have ever been condemned by the best element 
of our profession, and that their use forfeits the respect of 
hoth the profession and the laity. The warning against testi- 
monials should also be emphasized. 

Section 8 of Chapter IL of the Principles of Medical Ethies 
reads: “It is equally derogatory to professional character for 
physicians to hold patents for any surgical instruments or 
medicines; to accept rebates on prescriptions or surgical ap- 
pliances; to assist unqualified persons to evade legal restric- 
tions governing the practice of medicine; or to dispense, or 
promote the use of, secret medicines, for if such nostrums are 

real efficacy, any concealment regarding them is inconsist- 
ent with beneficence and professional liberality, and if mys- 
tery alone gives them public notoriety, such craft implies 
either disgraceful ignorance or fraudulent avarice. It is highly 


reprehensible for physicians to give certificates attesting the 
eflicacy of secret medicines, or other substances used thera- 
peutically.” 


Society Proceedings 


COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, ATLANTIC City, JUNE 8-11. 


American Academy of Medicine, Atlantic City, June 5-7. 

Am. Assn. of Genito-Urinary Surgeons, Pocona, Va., May 31-June 1. 

Am. Climatological Association, Fortress Monroe, Va., June 4-5. 

American Dermatological Association, Philadelphia, June 3-5. 

\in. Gastro-Enterological Association, Atlantic City, June 7-S. 

American Gynecological Society, New York, May 27-29. 

American Laryngological Association, Boston, May 31-June 2 

American Laryn., Rhin. and Otol. Society, Atlantic City, June 3-5. 

American Medico-Psychological Assoc., Atlantic City, June 1-4. 

American Neurological Association, New York, May 27-29. 

American Orthopedic Association, Hartford, Conn., June 14-16. 

American Pediatric Society, Lenox, Mass., May 27-28. 

American Proctologic Society, Atlantic City, June 7-8. 

American Surgical Association, Philadelphia, June 1-3. 

American Therapeutic Society, New Haven, Conn., May 6-8. 

American Urological Association, Atlantic City, June -7. 

Arizona, Medical Association of, Prescott, May 19-20. 

Arkansas, Medical Society of, Pine Bluff, May 18-21. 

Association of American Physicians, Washington, D. C., May 11-12. 

Con. of State and Prov. Bds. of No. Am., Washington, June 4-5. 

Connecticut State Medical Society, Hartford, May 26-27. 

Illinois, State Medical Society, Quincy, May 18-20. 

lowa, State Medical Society, Dubuque, May 19-21. 

Kansas State Medical Society, Emporia, May 5-7. 

Louisiana State, Medical Soeiety, New Orleans May 4-6. 

Maine Medical Association, Portland, June 16-17. 

Maryland, Med. and Chir. Faculty of, Baltimore, May 13-15. 

Massachusetts Medical Society, Boston, June 15-16. 

Missouri, State Medical Association, Jefferson City, May 18-20. 

Montana State Medical Association, Missoula, May 12-13. 

Nat. Assn. for Study and Prevention of Tuberculosis, Weshington, 
D. C., May 13-15. 

Natl. Con. State Med. Ex. and Licensing Bds., Atlantic Cit*®. June 7. 

Nebraska, State Medical Association, Omaha, May 4-6. 

New Hampshire, Medical Society, Concord, May 13-14. 

New Jersey Medical Society, Cape May, June 23-25. 

North Dakota, State Medical Association, Fargo, May 11-12. 

Ohio, State Medical Association, Cincinnati, May 5-7. 

Rhode Island Medica! Society, Providence, June 4. 

‘Texas State Medical Association, Galveston, May 11-13. 

Wisconsin State Medizal Society, Madison. June 30-Jnly 2. 
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THE AMERICAN SOCIETY OF TROPICAL MEDICINE 


Sirth Annual Meeting, held at the United States Naval Medical 
School, at Washington, D. C., April 10, 1909 
Election of Officers 

The following officers were elected for 1909-1910: President, 
Dr. William C. Gorgas, Ancon, Canal Zone; vice-presidents, 
Dr. William S. Thayer, Baltimore,,and Dr. Rudolph Matas, 
New Orleans; treasurer, Dr. Charles Lincoln Furbush, Phila- 
delphia; secretary, Dr, John M. Swan, Philadelphia; assistant 
secretary, Dr. Edward R. Stitt, Washington; councilors (to 
serve two years), Dr. Ramon Guiteras, New York, Dr. James 
Ewing, New York. 

Dr. William S. Thayer, Baltimore, and Dr. James M. An- 
ders, Philadelphia, were elected delegates to the International 
Society of Tropical Medicine. 


Malaria, with Especial Reference to What Is Not Malarial 
Fever 

Dr. JouN PeLHAM Bates, Nashville, Tenn., presented a 
clear and exhaustive paper on this subject. and drew the fol- 
lowing conclusions: Malaria is an extremely simple disease, 
unless complications are present. In true malaria (with the 
patient at perfect rest), quinin will control all symptoms 
within five days. If not, death will be so prompt that there 
will be no time to hesitate over the diagnosis. It is impor- 
tant to remember the large number of infections that may be 
present along with an acute malarial infection. Lack of 
knowledge of this fact, accounts for the confusion in our ideas 
with regard to the course of malaria and its non-amenability, 
in exceptional instances, to treatment. Finding malarial 
parasites in the blood is not the end, but the beginning cf the 
diagnosis. When quinin fails to have a marked effect on the 
fever within from forty-eight to sixty hours, although para- 
sites may be present, there is some complication; and when 
the fever is once reduced by quinin and there is again a 
rise of fever, the second rise is not due to malarial infection, 
but to an intercurrent infection manifesting itself late in the 
attack. In the presence of a marked leucocytosis, the idea of 
malarial infection should be abandoned, and search should be 
made for the real cause. 


Report of a Case of Quartan and of One of Estivoautumnal 
Malaria 

Dr. JouN M. Swan, Philadelphia: The case of quartan in 
fection was accidentally discovered in a patient admitted to the 
hospital for nephritis. The man had recently landed from 
Jamaica. His blood was studied, and found to contain a 
single generation of quartan parasites. He had no chill, but 
his temperature was 99.4 F. at 8 a. m. on October 9. Seventy- 
two hours later the temperature was 100.4 F., without chill: 
at the next seventy-two hour period there was a chill, the 
temperature reaching 101.4 F. The nephritis was independ- 
ent of the malarial infection. The return of the dropsy, with 
chest pain, chills, cough and blood-tinged expectoration was 
unaccompanied by the recurrence of the sporulating parasites 
in the peripheral blood, and examination of bone marrow 
after death failed to show malarial pigmentation. The second 
patient, a male, was admitted to the Polyclinic Hospital, 
complaining of hiccough. He had an intermittent temperature. 
No suspicion of malarial infection was entertained; but at 
autopsy the very large spleen suggested the nature of the 
disturbance, and smears made from the expressed spleen-pulp 
showed a large number of pigmented macrophages and a fair 
number of deformed and partly degenerated parasites. The 
lung seemed to be affected by hypostatie congestion. On his- 
tologic examination a pneumonic consolidation was seen. Tlie 
exudate was not that of a true pneumococeus infection. 


A Study of the Leucocytes in Tropical Malarial Infections 


Dr. Paut T. Tatsnot, New Orleans: In the cases studied, 
the condition had been termed “tropical anemia.” The pa- 
tients all gave a history of ague; with relative white blood 
count, which shcwed an increase of the small lymphocytes, 
with an erratic form of plasmodium. A great amount of 
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piysieal depression existed. Every blood disease has its own 
picture; and it is possible that there is some change in the 
leucocytes, not yet determined, that represents a certain or- 
ganism or toxin. Ordinarily, the leucocyte count is a val- 
uable aid in the diagnosis; these cases, however, showed the 
relative increase in the lymphocytes in the small, rather than 
in the large varieties. Sometimes the plasmodium was that 
of an estivoautumnal form. I concluded, therefore, that I 
was dealing with a different toxin, produced by a different 
parasite. 
Discussion on Malaria 

De. W. S. THayver, Baltimore: I was surprised that Dr 
Bates should have stated that malarial parasites were not 
found in any greater number in the internal organs than in 
the peripheral blood. Not infrequently a number 
of parasites is found in the peripheral circulation and an 
enormous number in the internal organs. There are oceasion- 
ally cases of malarial fever in which no parasites can be found 


moderate 


in the peripheral cireulation, even with the most careful 
staining. IT have seen cases in which tuberculosis exactly 
simulated malaria, but im which the blood showed no para- 
sites. -[ have likewise encountered trichiniasis resembling 


malaria most markedly. The were like those of 


infection. 
G. Bass, New Orleans: 


paroxysms 
estivoautumnal 

Dr. C. 
Dr. Swan’s. 


IT have seen a case similar to 
After the patient had been in the ward three or 


four days, twenty grains of quinin were given to him by 
mistake. It was immediately stopped, when discovered. The 
plasinodia were absent the next day; and from that on, until 
a month and a half later. He had previously shown three 
crops of parasites. He died two months later, and at post- 
moriem tuberculous peritonitis was disclosed. In a_ second 


case of quartan malaria the patient died within a short time 
after treatment, and showed markedly few evidences of ma- 
laria at the autopsy. 


Dr. W. S. THaAyer, Baltimore: I saw a case of the obsti- 


nate tvpe of quartan malaria in a man who had consulted 
Dr. Osler on account of recurrent chills. Dr. Osler did not 
think it one of malaria, but I examined the blood and found 
quartan parasites. 

Dr. C. G. Bass, New Orleans: In another case of quartan 
malaria, the patient showed an enlarged spleen and a triple 


infection, with three crops of parasites. At the end of three 
the disease had yielded to quinin, but he was kept in 
the ward ten days more. The pathologist at the Charity Hos- 
pital thonght he could recognize a different type of plas- 
modia in patients coming from Honduras, and has named it 
the Honduran malarial parasite. 

New Orleans: The old English idea of 
and obstinacy of quartan malaria does 
hold good. An enormous number of parasites 
found in Dr. Bass’ second ease. vet the patient had had 
practically no symptoms. In regard to the distribution of the 
parasites in the blood, the circulation does not go on as in a 
series of tubes without any outlet. In one case [ was unable 
to find parasites in the circulating blood, yet found quanti- 
ties on puncturing the spleen. I agree with Dr. Bates that 
most cases of malaria can be checked in forty-eight hours, 
and believe Dr. Osler’s limit of five days to be too long. The 
microscope should be used, and, if necessary, the spleen punc- 
tured. 

Dr. O. T. Logan, Chingteh, China: In the case of the pa- 
tient who recovered, mentioned by Dr. Bass, I think the re- 
covery explained by the fact that our forefathers recovered 
from malaria before the discovery of quinin. In China sev- 
eral persons have come under my observation who did not be- 
lieve in taking medicine. By simply remaining in bed they 
eventually recovered. 

Dr. W. P. CHAMBERLAIN, Jackson Barracks, La.: In study- 
ing malaria, I have found four patients who resisted the ad- 
ministration of quinin by mouth for four days, the rest yield- 
ing promptly to treatment. 


davs 


Dr. GEORGE Dock, 
the greater severity 
not 
Was 


always 


(To be continued) 
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TENNESSEE STATE MEDICAL ASSOCIATION 
Seventy-sirth Annual Meeting, held at Nashville, April 13-15, 1999 
(Concluded from page 1351) 

President’s Address: Hippocrates, Past, Present and Future 


Dr. B. D. Boswortu, Knoxville, among other things, said 
tiat just sixty years ago came Morton, with ether anesthesia, 
and, a moment later, Oliver Wendell Holmes, with his clean 
handed midwifery. All future years will hold in 
reverence such names as Sims and Sayre, Gross and Fiint, 
Drake and and, last’ but not least, our 
Richard Douglas. Have we not withstood the 
decay of the inveterate ages? Is not our fame already blazing 
in letters of fire upon the pages of history? Have we not pile | 
achievement on achievement mountain high, until the 
rings with praise? Have we not the mortality of 
typhoid fever to 2 per cent., and its average duration to fou 
teen days? Have we not sounded the death knell of the Klebs 
Loeffler bacillus, and many others, with antitoxin and sero 
therapy ? 


honore l 


Senn, beloved 


ravages and 


ownh 


welkin 
reduced 


Yellow fever, as a slimy serpent, has been driven 
back to her pestilential swamps to perish amid her own pollu 
and our nation thus enabled to triump over all tl 
principalities of the earth in the assured success of 
mentous undertaking to connect two oceans by means of th 
Panama Canal. 
tained a 


tions, 
her mo 


Have not our surgeons and evnecologists ut 


degree of knowledge and skill little short of the 
supernatural ? 
We live in an age of great possibilities, perhaps the greatest 


the world has ever known. 


Cancer of the Breast 
Dr. GEORGE R. WEST, The a 
factory in the treatment of deep-seated eancer, 
treatment is simply 
methods which defer cases until too late for radical operativ: 
procedures to be undertaken. 
for the cure of cancer, and cancer of the breast is so 


Chattanooga: ray 1s unsatis 


The 


will-o’-the-wisp 


serun 
uncertain. These are 
There is no palliative means 
located 
that it can be early and thoroughly removed and the patient 
positively cured by operative procedure; it is unnecessary ani 
unscientific to wait, when the diagnosis is positive, before we 


advise surgical interference. 


DISCUSSION 


Dr. CuARLES P. McNABB, Knoxville: I wish to eall at 


tion to a series of experiments that were conducted hy Moon 


of kngland, in reference to cancer occurring in other parts of 
the body than the stomach. It occurs in 65 per cent. of t! 
cases. These experiments show a greatly diminished amoui 
of hydrochloric acid in the stomach in cases of cancer occurring 
in other parts of the body than the stomach 

Dr. J. A. WITHERSPOON, Nashville: I have found that the 


old idea that hydrochloric acid is completely absent in gastri 
cancer, and that laetic acid alone is present, is an error. | 
have investigated cases and found not only traces of hydro 
to have carried 
partial digestion, so that I do not believe that fhe old tea 
ing of text-books in reference to complete absence of hydro- 


chlorie acid in the stomach, but sufficient 


chlorid acid in cases of gastric cancer is correct. 


Dr. WILLIAM LitTerer, Nashvitle: Dr. Witherspoon 
correct in stating that hydrochloric acid is not necessarily 
absent in gastric cancer. Pernitious anemia will give t! 


same condition. Cancer in other parts of the hody than 1 
stomach will cause diminution cf hydrochloric acid, son 
times a complete absence, with the presence of lactic acid to 
such an extent as we find in 
sarcoma there is almost the same clinical picture as in gastric 
earcinoma, 


eastric carcinoma. In gastrie 


Amebic Dysentery and Appendicostomy 

Dr. JOHN PELHAM BATEs, Nashville: 
not an uncommon the 
United States. are probably a secondary or ac 
cidental infection on a primary inflammation present in the 
large intestine; that is, as long as the mucous membrane is 
normal the can not find lodgment. In this paper I 
review the pathology of amebic dysentery, its complications 
and sequele. In treatment, the best results are obtained by 


Amebic dysentery is 


disease in southern portion of the 


The amebas 


amebas 
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invigition with normal salt solution and followed by quinin 
injections trom 1 to 3,000 to 1 to 1.500. There should be 
absolute rest and a milk diet. Bismuth is harmful in amebic 
dysentery, In that it covers over the ulcers, making it im- 
possible to clean them or to reach the amebas by irrigation. 
Of 12 patients treated by appendicostomy 6 died; 3 patients 

ho recovered were lost sight of, and 3 returned to the hos 
vital with recurrent amebie dysentery. Appendicostomy is 
not to be advised until it is clear that palliative treatment 
is found to be of no avail, A large percentage of the cases 
treated by appandicostomy will recur. 


DISCUSSION 


Dr. Roperr CALDWELL, Nashville: I do not think we can 


treat this disease by rectal irrigations satisfactorily. Amebi¢c 
dysentery, like all other diseases, varies, in that some cases 
re inild, and the patients recover practically without any 


treatment, while others are more intractable from the outset. 
ach patient must be treated individually. Granting that we 
can irrigate the cecum by rectal irrigation, | doubt if we can 
oO so successfully; it must necessarily be imperfectly done. 
\We should not wait until the patient is nearly moribund 


before doing appendicostomy. <A timely appendicostomy will 
ereatly relieve, if not cure, a number of these patients. 

Dr. Fenton B. Turck, Chicago: It is impossible to reach 
and eet rid of all the amebas by the use of any chemical 


nts. The amebas are carriers of bacteria, and experimentally 
is been impossible to exclude bacteria which are taken 
up by the amebas, and carried into tissues and there produce 


heir effect in ulceration and even perforation in some cases. 


Dr. A. B. Cooke, Nashville: Dr, Bates reports a series of 
12 appendicostomies, with 6 deaths, and 50 per cent, of re- 
irrences in those who survive. Those who have done a con- 
siderable number of appendicostomies in other portions of the 


United States, eliminating for the moment the results obtained 
n the Canal Zone, have an operative mortality of zero from 
his operation. 1 have talked with various men who have 
done this operation many times, and have not known any one 
of them to report a single death from the operation. The fact 
that these patients die from the operation is because they 
are reserved for it until they are practically dead. 

Dr. Ricuarp Barr, Nashville: To speak of appendicostomy 


as a method of treament of dysentery is an absurdity. Ap 
pendicostomy is no treatment in itself. It is the making of 
an opening for treatment. Appendicostomy is simpler than 
appendectomy. It is necessary to resort to other measures 


of treatment after appendicostomy to get results. 

Dix. J. A, Wirnrersroon, Nashville: 1 believe that if gen 
eral p actitioners would examine the fecal discharges or the 
mucus from all cases of chronic diarrhea, wherein blood is 
seen in the stools, a very large percentage of them would be 
found to belong to this type of dysentery. 1 feel that the 
majority of these patients can be treated as well by irriga- 
tion in the old-fashioned way as by appendicostomy. We have 
no assurance, after appendicostomy has been done, that the 
patient will not have a relapse or recurrence, as they do hy 
the old method. 

Membranous Croup 


Dr. G. FE. VAUGHAN, Clarksville: The name membranous 
croup is misleading, from the fact that it fails to indicate the 
true character of the disease, and has no reference to its cause, 
Which is generally admitted to be the Klebs-Loeffler bacillus. 
Simple diphtheria, or, to be more specific, diphtheritie laryn- 
vitis,, would be a more appropriate name. It is important to 
make the diagnosis early in membranous croup, as the adminis- 
tration of antitoxin to be most effective should be given early, 
within the first forty-eight hours, and in large doses, say from 
4,000 to 5,000 units. If dyspnea should continue, intubation 
or tracheotomy should be done. By following these methods 
membranous croup will be robned of its mortality to a great 
extent. Except for the fact that men with extensive expe- 
rience with children say that only very rarely is it necessary 
to intubate in acute catarrhal laryngitis, and also from the 
fact that membranous croup vields so readily to antitoxin, I 


wou:d be constrained to believe that cases reported have been 
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instances of acute catarrhal laryngitis, but I am compelled 
to believe they were cases of laryngeal dipntheria or mem- 
branous croup. 


Physiologic Laws Governing the Action of Purgatives 

Dr, George EK. Perrey, Memphis: The sympathetic nerve 
centers control the secretory and motor activity of the intes 
tinal canal. Disease impairs the activity of these centers, 
resulting in deficient secretion and motion. To arouse these 
runctions four modes of procedure are available. These are 
chemical, mechanical, electrical and physiologic stimulation. 
Two of these are direct, two indirect or reflex. Direct stinu 
lation arouses all the cells in the centers to action, indirect 
stimulation, only a part. Reflex response to local irritation 
is local and only affects the structures from which the irritant 
impression came. The same law governs the generation and 
transmission of sympathetic motor impulses that govern the 
circulation of the blood. Local irritation begets local motion 
only. Chemical stimulation, which is necessarily local, is an 
unreliable and inefficient means of arousing motor activity of 
the intestinal canal. It reaches with great difficulty all the 
structures from which motor response is desired. Direct stimu- 
lation is much more efficient and dependable. 


Leukemia, with Report of a Case 

Dr. R. J. MeFatrt, Cumberland City: Leukemia is an 
affection of the spleen, bone marrow, or lymphatics, with a 
persistent increase of leucocytes. There are two main types, 
namely, splenomedullary and lymphatic. We know not the 
conditions under which it develops. None are exempt. The 
affection is most often observed in males. There are drop-y, 
polyemia and blood clots in the heart and veins. In the 
former the spleen is greatly enlarged, adherent to the stomach 
wall, diaphragm or stomach. The marrow is involved. In 
the lymphatic variety there is a general enlargement of these 
glands; also of the liver at times. The lungs are usually un- 
changed. In the kidneys the reverse obtains. The onset is 
slow. There is enlargement of the stomach, shortness of 
breath, enlarged glands, pallor or palpitation, which may 
cause the patient to seek relief. Taere is usually anemia, 
hemorrhage, nausea, vomiting, diarrnea, The pulse is rapid. 
soft; cardiac and nervous symptoms are rare. There is «1 


excess of uric acid. There is often priapism. Fever is slight. 
\ certain diagnosis can only be made by the microscope. 
Occasionally recovery takes place. 
DISCUSSION 

Dr. BATTLE MALONE, Memphis: The first thing we should 
do, when we see a case of splenomegaly, is to have a_ blood 
count made, and usually a blood count is all that is necessary 
to make a diagnosis. I do not think we are ever justified in 
considering or in doing an operation in a case of enlarged 
spleen until we have the blood count before us. In a case «i 
splenomedullary leukemia any operative procedure is also 
lutely contraindicated, as the mortality from operations in 
these cases is about 99 per cent. Some of the other types >i 
enlarged spleen should be operated on, as, for instance, ma- 
larial hypertrophied spleen. In the majority of these cases, 


or in over 80 per cent., the patients, when operated on, re 
cover, 


Dr. W. S. LAWRENCE, Memphis: In the treatment of 
splenomedullary leukemia the Roentgen ray gives brilliant 
results. It is one treatment which should be tried before any 
other. 

Dr. WILLIAM LITTERER, Nashville: I have seen several 
cases in which marvelous results, although not curative, were 
obtained by the use of the a-ray. 

Dr. J. Hucu Carrer, Memphis: The first essential in 
leukemia is to make a diagnosis, and after it is made we can 
pursue one of two courses, namely, medical or surgical treat- 
ment, according to the nature and type of the case. 

Dr. R. J. McFAtui: I have had no experience with the 
w-ray. I find, however, that there is as much evidence against 
it as theye is for it. According to the mortality reports, these 
patients die shortly after the use of the a-ray the same as 
from other methods of treatment. 
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Appendicitis 

Dr. J. Huen CArTeR, Memphis: All agree that in the acute 
or non-suppurative form we should operate at once. In the 
suppurative form each case is a law unto itself, and must be 
treated accordingly. There is no rule which we can apply 
to all classes of cases. In the acute gangrenous or ulcerative 
form, if the patient is seen in the first four or six hours, 
operate at once ; if not, treat by the expectant plan, or the 
Ochsner treatment. After an abcess has formed, open and 
drain without removing the appendix, unless the appendix 
can be found easily, then only ligate and drain. With a retro- 
appendiceal abscess causing obstruction, the appendix should 
be removed, and a counter drain used. Im all eases do 
flush out the abdominal cavity, but wipe out with wet gauze 
sponges. We should only use draimage when we know pus 
is in the cavity. After all, it means good judgment when we 
have entered the abdominal cavity. 


not 


Intestinal Obstruction 

Dr. J. W. BRANDAU, Clarksville: Strangulation is the most 
frequent cause of acute intestinal obstruction, and may be due 
to bands er cords, the result of peritoneal adhesions, which 
may be found in any part of the abdominal cavity. Intussus- 
ception is the rolling of one portion of the bowel into the 
lumen of another. A patient having undoubted intestinal 
obstruction, and who is not relieved by a full dose of castor 
oil, or other simple but efficient laxative, with the aid of a 
large enema given in the knee-chest position, should at the 
earliest possible moment be given the benefit of surgical pro- 
No physician would recommend the administration 
of purgatives or the prolonged use of enemata in a case of 
strangulated hernia. The moriality increases as operation 
is postponed, as is suown by the following table by Sargent, 
quoted by Moynihan: Operated on first day, mortality 37 per 
operated on second day, 39 per cent.; operated on third 
day, Ol per cent.; operated on fourth day, 67 per cent.; oper- 
ated on fifth day, 73 per cent., and operated on sixth day, 75 
per cent. The experience of all operators coincides with this, 
and the imperative necessity of early diagnosis and early op- 
erations are universally admitted. A mortality of over 10 
per cent. is the mortality of delay. 

DISCUSSION 


cedure, 


Cent. 5 


Dr. Joon A, GAINes, Nashville: Early diagnosis and opera- 
tion are the most important features in dealing with in- 
obstruction. Any obstruction coming up measurably 
in the absence of fever, or associated with symptoms 
of shock, depression, subnormal temperature, and local ten- 
derness, can be separated distinctly from inflammatory condi- 
tions arising from appendiceal and other acute inflammatory 
conditions. All these conditions, in which we are able to 
exclude fecal impaction, are surgical from the beginning. 

Dr. L. E. Buren, Nashville: If we are in doubt as to the 
diagnosis of intestinal obstruction, the most important thing 
is not to give a purgative. This not only applies to intestinal 
obstruction, but to any lesion within the abdomen. 
m doubt 


testinal 
acutel\ r 


If we are 
whether a patient has intestinal obstruction, rup- 
tured appendix, or a beginning peritonitis from a leaking pus 
tube, we should not give anything by the mouth. Put the 
patient in the Fowler position, or elevate the bed, give enemas, 
and the best enema to use is the drip enema of Murphy. 
Avoid all food and all water, and, above all things, avoid 
morphin. Take the mechanical form of intestinal obstruction, 
Which only comprises 28 per cent. of the cases, and in every 
case an immediate operation is demanded. j 

Dr. Jere L, Crook, Jackson: 
exact 
bowel, 


It is not easy to make an 
diagnosis in a case of mechanical obstruction of the 
whether due to a band or to the presence of some for- 
ody, and in those cases in which we are in doubt it js 
better to make an exploratory incision. 

Dr. CHARLES P. McNasp, Knoxville, related a case of spon- 
taneous cure of intestinal obstruction. 


eign |} 


A Comparison of the Various Tuberculin Tests in the Early 
Diagnosis of Tuberculosis 

Dr. Wrirram LittereR, Nashville, after discussing the 

preparation of tuberculin, Koch’s old tuberculin, tuberculin 
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precipitate, the subeutaneous test, method of administration, 
the reaetion, the von Pirquet cutaneous reaction, etc., 
the following conclusions: 


drew 


1. The different results obtained by different workers depend on 
the employment of solutions of varying strengths as well as defec 
tive technie in their preparation. 


2. In the conjunctival test, if proper technic, proper preparations 


be used, and the proper selection ef cases is made, there is prac 
tically no danger in its employment. 
3. In pyrexial cases the subcutaneous injections are not appli- 


cable, while the superficial tests can be used without affecting their 
diagnostic value. 

4. Cases without symptoms whieh react should be regarded as a 
danger signal and not a condition demanding active treatment 
5. It is generally believed that a delayed integumental test and 
a negative conjunctival reaction mean a healed tubercle The su 
perficial tests are valuable from the standpoint of prognosis of 
manifest tuberculosis. A negative or delayed reaction indicates a 


serious sign. A prompt and vigorous reaction points to a much 
more favorable prognosis. All the above signs, however, may fail. 


6. The subcutaneous test is somewhat more reliable than the 
integumental and ocular tests. I am becoming more impressed with 
the Moro test than any of the newer ones. 

7. To obtain the best resu!ts from tuberculin from a diagnostic 
standpoint, I would advise the use of the three superficial 
namely. eye, eutaneous, ointment, be applied on the same patient 
at the same time, and if any doubt exists as to their interpretation, 
then follow it with the subcutaneous test. 


tests, 


Primary Malignant Tumors of the Osseous System 

Dr. W. A. Bryan, Nashville: |] 
sarcoma of bone demands at the very earliest period a total 
that bone or the limit of 
The only exception I can see to this statement is 


believe that every case vf 


excision of amputation at upper 
the bone. 
in certain cases where it is considered ill-advised to amputate 
at the hip joint and when the patient’s chances for recovery 
from the operation would be better if a 
done, but we should always remember that 

the tumor we go, the the chance of re- 
currence, The other exception is in those cases in which the 
tumor appears in a bone that cannot be spared, and tiexe, | 


lower amputation 
should be 


closer to greater 


think, are almost invariably hopeless, and I doubt seriously 
whether it is worth while to operate at all after the tumor 
is well developed. Three times within the last eight months 
I have removed sarcomata, the largest of which was smaller 
than a malaga grape, and none of them showed any evidences 
of malignancy. None of these was osteosarcoma, which is mor 
difficult to recognize. 
that my suspicions were aroused as to their malignancy. ani 


It was only after incising the tumors 


the suspicion was confirmed in each instance by a microscopi 
examination. One of them was a small nodule in the testi 

found accidentally while | was operating for another condition 
The patient’s physician had suspected the presence of sarcoma 
and told me so. Im the second small 
not larger than a bean was removed and was found to be a 
fibroid tumor, on the inside of which there were- sarcomatous 
The third one I from the 
It was slightly smaller than a grape, and proved to be sai 
coma. The point I wish to emphasize is that the suspicion 
of the medical profession should be aroused when a tumor is 


case a knot on the leg 


cells. removed lobule of the ear. 


seen, and that tumor should be removed on general principles 
before it has had any opportunity to 
Furthermore, I wish to lay point that sarcoma 
is not nearly so rare a condition when the microscope is called 
to our aid as many of us imagine. 


cause any misc rief 


stress on the 


Inoperable Tumors Successfully Treated by the X-Ray 

Dr. W. S. LAWRENCE, Memphis: I give considerable lati 
tude to the term inoperable. First, it will those cases 
in which an operation would mean certain, or almost certain, 
death to the patient. Intrathoracie 
ample of this class of cases. 


cover 


tumors 
Second, it is 
those cases in which recurrence has taken place after one or 
more operations, and in which further operation is considered 
inadvisable. Third, it will mean those cases in which the site 
of the tumor is such as to render its surgical removal muti- 


serve as an e@X- 


used to refer to 


lating and disfiguring, and therefore extremely undesirable. 
Malignant growths about the eyelids, nose and mouth are 
examples. I have had cases coming under each of these heads. 
The first ease was one of intrathoracic The second 
case began as an endothelioma of the external auditery meatus, 
but later involveu most of the the , ear and 
parotid gland. X-ray treatment was very beneficial in both 
of these cases, 


tumor. 


tissue of outer 
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Rational Drug Therapy 

Dr. E. R. Zemp, Knoxville: Therapeutics is the keystone 
to the arch of medical science. It is the one branch to which 
all other branches must come for help. Many of its inefficien- 
cies are due, not to the impotency of drugs, but to a failure 
to master its principles. Improper teaching and later neglect 
in its study are responsible for many of its shortcomings. 
Rational drug therapy is impossible without a knowledge of 
the physiologic action of drugs. The use of proprietaries con- 
tinually makes us hopeless cripples; routine prescribing 13 
no better, as in both we lose sight of the fact that it is the 
patient and not the disease that needs attention. Erroneous 
ideas concerning drugs are numerous. The therapeutic nihilist 
is as pitiful as the therapeutic egotist is ridiculous. After 
years of vain efforts to discover other therapeutic means bet- 
ter than our drugs a great revival wave is sweeping over the 
profession, and we who believe in them are coming into our 


own 


Indications fer Surgical Intervention in Peptic Ulcer; Choice 
of Operation 

Dr, JoHN A. GAINES, Nashville: The classification of peptic 
ulcer therapeutically must needs be arbitrary, and subject in 
the early stages to conditions of more or less experimental 
tests, or dealing with accidents of greater gravity. The non- 
indurated ulcer is purely a medical disease, and only the 
occasional complications, as hemorrhage, if persistent, or per- 
foration, make it a surgical disease. It is net possible to 
diagnose such an ulcer with any degree of accuracy at first, 
and when suspected a medicinal and dietetic regimen should be 
followed \ll early ulcers should be regarded as medicinal 
for a reasonable time. | hold that any recognized ulcer not 
vielding to rest in bed, with proper medicinal and dietetic 
ireatinent in from six to eight weeks at most, should be con- 
sidered as a surgical disease even without the development of 
accidents or threatening symptoms. The ideal surgical treat- 
ment Is by gastrojejunostomy with or without dealing di 
rectly with the ulcer, as recommended by Mayo. 


Lung Puncture as a Therapeutic Measure 

Dr. TP. J, Copier, Shelbyville: This line of treatment is indi- 
cated when we have a hypostatic condition or a hepatized lung 
following pneumonia, when there has been a faulty resolution 
and a failure on the part of Nature to clear up the lungs. 
It is especially indicated in an asthenic patient who is very 
weak. and much debilitated. Puncture is preferable to blisters 
in these conditions; first, because it is more certain and much 
quicker, for the reason that this is a chronic or a subacute 
inflammation, and to hope to get resolution is by increasing 
the blood supply, or develop an acute inflammation out of the 
chronic, and thereby stimulate Nature to complete its work. 
Second, the puncture is practical, without pain, or danger to 
the patient. Third, with puncture the irritation is in the lung, 
the seat of the disease, and with the blister it is on the chest 
wall, and does not increase the blood supply where it is 
needed. Fourth, after the puncture of the lung, resolution 
usnally takes place in from three to ten days, and the patient 
is relieved of the necessity of taking the nauseating absorbent 
mixtures that are usually prescribed. 


Surgical Types of Abdominal Tuberculosis 


Dr. W. D, HAGGARD, Nashville: The intestines and pelvie 
organs are the strongholds of the disease. The duodenum and 
stomach are peculiarly immune. In 25 per cent. of cases the 
tuberculosis gains entrance through the intestinal mucosa. 
In children the intestines are most frequently affected, and 
in adults it oceurs from uncooked milk and infected food. It 
is marked by griping pains, diarrhea, with blood, emaciation 
and tenderness. The ulcer often results in stenosis. Localized 
ulcers should be excised. Chronie obstruction requires sur- 
gical intervention. Ileocecal tuberculosis is the most frequent. 
Ulcerative and hyperplastic types are considered. Illustrative 
eases, with localized abscesses, are reported. Tuberculosis of 
the omentum and appendix adherent in a hernial sac are con- 
sidered. Chronie peritonitis is usually tuberculous; it may 
he eneysted. It usually comes from the Fallopian tubes, which 
should be excised. Mild cases with ascites are most favorable. 
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Simple exploratory laparotomy often cures, but the focus of 
infection, whether in the tubes or appendix, should be removed, 
The ulcerative and fibrous types are extremely unfavorable. 
Abscess of mixed infection is almost hopeless. Epigastric 
tumor of the thickened omentum is characteristic of the 
chronic form of the disease. Tuberculin is an important diag- 
nostie aid. 
Cancer of the Stomach 

Dr, CHARLES P. McNABs, Knoxville: In my paper I em- 
phasize the following points: First, in rectal feeding we 
should arrange the enemata to get the greatest number of 
calories from the smallest number of cubic centimeters of 
enemata, Second, the colon will not tolerate rough usage, and 
more than 300 ¢.c, should never be given in one enema. Third, 
it takes not more than from four to seven days for acetonemia 
to develop, if less than 50 grams of carbohydrates are taken 
into the system daily, therefore, from 50 to 75 grams of starch 
and from 15 to 30 grams of grape sugar dissolved in 300 ¢.¢ 
of water, or peptonized milk, must be given each 24 hours, 
Fourth, a patient with pyloric stenosis suffers much from 
thirst. and not less than 1,500 ¢.c. of water in some form 
snould be injected every day. Fifth, the addition of common 
salt makes all kinds of enemata much more absorbable by the 
large intestines. 

Other Papers Read 
The following papers \were also read: 


“Intubation and Antitoxin Treatment in the Worst Forms of 
Laryngeal Diphtheria,” by Dr. J. M. Troutt, Jackson; “The State 
Sanatorium in the Prevention and Cure of Tuberculosis,’ by Dr. 
Dora Lee Wilder, Knoxville; ‘“‘Epidemic Cerebrospinal Meningitis,” 
by Dr. J. Overton, Nashville; “Microscopic Findings in a Case of 
Coccidioidal Granuloma of the Meninges,”” by Dr. Newton Evans, 
Nashville: “The Extraction of the Opaque and Partially Opaque 
Lens in the Capsule,” by Dr. L. B. Graddy, Nashville; “Treatment 
of Myocardial Insufficiency,” by Dr. David R. Neil, Nashville; 
“Diagnosis and Treatment of Eczema,” by Dr. J. M. King, Nash- 
ville; “Congenital Caleulus in the Prostatic and Membranous lre- 
thra of a Seven-Year-Old Boy,’ by Dr. W. D. Sumpter, Nashville; 





AMERICAN ASSOCIATION OF PATHOLOGISTS AND 
BACTERIOLOGISTS 
Ninth Annual Meeting, held in Boston, April 9-10, 1909 
(Concluded from page 1352) 
A Postmortem Study of Status Lymphaticus in Adults and 
Children 

Dr. CHARLES Norris, New York, presented elaborate statis- 
tical tables dealing with the external appearances and internal 
findings in these cases. 

Anaphylaxis 

Drs. M. J. Rosenau and Joun F. ANdERSON, Washington, 
D. C.: No substance has been found of practical valne in 
preventing anaphylaxis when given before serum injection. 
Different proteid substances are absolutely specific. Ileat 
causes no appreciable loss of toxicity. The sensitizing and 
toxie principles are probably the same. Heat has practically 
no effect on sensitizing properties of substances. One guinea- 
pig was found susceptible 1,100 days after sensitizing, indi- 
cating that this condition exists during the remainder of the 
animal’s life. Experiments now under way indicate that the 
toxicity of horse serum is increased by the addition of serum 
from sensitized pigs. 


Neurophysiologic Effects of Anaphylactic Intoxication 


Drs. F. P. Gay, E. E. Soutnarp and J. G. FirzGera wp, Bos- 
ton: These experiments were undertaken to determine the 
best line of histopathologic attack in testing the toxicity of 
serum. One of the poirts determined was that injections into 
th» brain are not so toxic as those into the spaces surrounding 
the brain. An important point brought out is that supposi- 
titious antibodies are in the cells of the nervous system. Work 
in the future is to be along this line. 


Attempts to Determine by the Reaction of Fixation Specific 
Racial Jitferences in Human Blood 

Dr. Joun G. FitzGerarp, Boston, detailed experiments with 

the blood of Caucasians, Japanese and negroes. The results 
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do not warrant the assumption that reaction of the blood is 
sufficient to differentiate races of people. The forensic value 
of such proceeding is practically nil. 


Localized Anaphylactic Intoxication in Human Beings Follow- 
ing Repeated Injections of Diphtheria Antitoxin 
at Short Intervals 
Drs. W. P. Lucas and F. P. Gay, Boston: Necrosis at the 
site of the first injection can be induced in animals by suc- 
the effect in human 
beings, the findings in 1,000 children in certain hospitals were 
tabulated. These children as a routine measure 
500 units of antitoxin on admission and at regular intervals 
as long as they stayed. Some in the list received as high as 
six In the 1,000 first injections there were no local 
reactions and only three slight general. 


ceeding doses of serum. To determine 


received 


doses. 


Of 281 second injections, 26 reacted, 61 per cent. being local 

Of 103 third injections, 15 reacted, 86 per cent. being local 

Of 386 fourth injections, 13 reacted, 84 per cent. being local 

Of 25 fifth injections, 12 reacted, 91 per cent. being local 

Of 15 sixth injections, 11 reacted, 91 per cent. being local 

This demonstrates an analogy between serum anaphylaxis 
in animals and serum diseases in human beings. 

DISCUSSION 

Dr. JoHN F. ANDERSON, Washington, D. C.: Was straight 
horse serum used for the injections? In one of 480 
hoys precipitated antitoxin, with 23 per cent. total solids, was 
employed in some cases and local reaction, even to a purple 
area the size of a saucer, developed in some of the subjects. 
This reaction might be due to the solids. 

Dr. GAY: Horse serum only was employed. 


series 


Specific Chemical Prevention and Treatment of Syphilis in 
Macacus Rhesus 


Simon FLEXNER and B. T. Terry, New York: It is 
now comparatively easy to produce in monkeys the primary 
lesion of syphilis; but this can be prevented by local measures, 
such as the use of 2 or 3 grains of atoxyl. After a visible 
syphilid has appeared, such measure is also effective. These 
are not protected against subsequent inoculations, 
those in which the disease is arrested as late as fifteen days 
after the primary lesion is started being subject to further 
inoculation just as are normal animals. In other experiments, 
inoculated animals were subjected to treatment six months 
after the production of a lesion. Two drugs may be used, 
acetoatoxyl and a mercuric salt of atoxyl. The lesions in an 
animal yielded, partially at least, very quickly to acetoatoxyl. 
The effeet was controlled by the serum test, the reaction 
being very slight after the first doses had been given. Re- 
the test has become positive, hence the animal 

yet fully cured. In an animal which © sur- 
weeks after treatment by the mercuric salt of 
atoxyl, the lesions receded somewhat. This salt is extremely 
disagreeable to use because of the terrific reaction in the 
tissues induced by it. In addition to the local reaction there 
was also stomatitis and abscess of the parotid. This would 
probably make its use in man objectionable. 


Drs. 


animals 


cently 
is not 


vived two 


The Action of Soaps on the Pneumococcus 


Drs. Stmon FLEXNER and R. V. LAMAR, New York: The 
object of these experiments was to determine if physically 
changing the pneumococcus will render it more subject to 
serolysis. It is subject to soap lysis, there being slight 
changes in outline after being thus treated. If equal quan- 
tities of treated and untreated cocci were injected into the 
peritoneal cavity of rats, all died. In the case of the treated 
cocei there was a greater emigration of leucocytes into the 
peritoneum but no more phagocytosis. There was no great 
change from these results when serum was added, but with 
antiserum and soap cocci, death did not occur. The physical 
state of the cocci appeared so altered by the soap that when 
antiserum was added, serolysis was more active. Experi- 


ments now under way indicate that this action may be ac- 
complished by soap after cocci have come in contact with al- 
buminous materials. 
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Amboceptors Concerned in Fixation of Complement and in 
Bactericidal Tests Vitro) 
Dr. Joun C, Torrey, New York, detailed experiments made 
with the object of clearing up the obscurity due to 
diversity of substances concerned in these processes. 


(in 


the 


Intravenous Injection of Heterologous Blood Serum 

Drs. Leo Logs, Lucius TuTrie and A. Stricker, Philadel] 
phia: Experiments made to determine what kills the animal 
in these cases indicate that dog serum kills by causing hemo 
lysis, ox serum by agglutination. 
Increased Bactericidal Activity of Phenol Solutions Due to the 

Addition of Sodium Chlorid 

Drs. W. 8S. Lemon and J. S. Larrp, Toronto: The 
of a large series of tests indicate that within certain limits 
the effect of salts in solution 


results 
is an osmotic one. A point to 
be emphasized is the use of a machine lift in measuring bac 
teria employed, the ordinary method of lifting them by hand 
being inaccurate. 

A Probable Cause of Liquefaction of Gelatin in Preservation 

of Specimens by Kaiserling’s Method 
DISCUSSION 


Dr. LAWRENCE J. Ruka, Boston: In 


by this method, from 20 to 30 per cent. loss by liquefaction 


mounting specimens 


of the gelatin is the rule. Observation has shown that speci 
mens of acute inflammatory conditions, 
are most often involved. 


as lobar pneumonia 
In one specimen of carcinoma of thi 
hand the gelatin was firm except immediately over the area 
of the tumor. As the inflammatory 


presence of enzymes in 


tissues have been shown by various observers, it was sug 
gested that these enzymes might be responsible for the lique 
faction of gelatin. To decide this, pieces of the tissue were 
incubated with gelatin and digestion occurred; gelatin alone 


did not undergo digestion. When formalin was added, diges 
tion did not take place. Hence the liquefaction of gelatin is 


tissues of 


the the 
malin may inhibit but does not destroy these enzymes 


explained by presence in enzymes. For 


Acute Hemorrhagic Pancreatitis Due to a Ball-Valve Calculus 
in the Opening of the Diverticulum of Vater 
Dr. J. J. MACKENZIE, The specimen 


was obtained from a man of 54, who for three years had had 
attacks of gallstone colic and had passed gallstones { 


Toronto: exhibited 


rom the 
bowel. At autopsy a gallstone was found in the ampulla, in a 
5 em. long. 
was very thin and firm, indicating that the passage of 
had injured the boundary of the valve. 


sae 2 The border of the opening of the ampulla 


stones 


Sporothrix (?) Isolated from Two Horses with Epizootic 


Lymphangitis 
Drs. CALVIN G. PAGE and LANGDON FROTHINGHAM, Boston: 
The specimens shown were obtained from swabs or tissu 
taken from horses in western Pennsylvania, where, in 1907, 


there were cases of this affection which has been almost en 


tirely confined to foreign countries. 
resembles The 


Clinically, the affection 


glanders. organism grows in the form. of 


budding spores from the ends and sides of filaments. Rats 
and mice are susceptible to inoculation, rabbits and guinea 
pigs are more resistant. <A similar organism has been 
described by Hektoen and others. Cases have been called 
sporotrichosis but classification is not certain. From the find 


ings in these cases it may be that sporotrichosis and epizootic 
lvmphangitis are identical. 
Case of Actinomycosis Improving Under Vaccine Treatment 
Dr. F. N. Wuirrier, Brunswick, Me.: A 26 de- 
veloped a growth at the angle of the ribs on the left side. A 
specimen examined after operation contained yellow granules 
which under the microscope proved to be actinomyces. Cul 
tures were grown cérobically on ordinary culture media and 
treatment This though 
difficulty with the clumps was encountered in preparing the 
vaccine; they were finally ground. 100 
millions was used, malaise and slight rise of temperature fol 


farmer of 


vaccine was suggested. was begun, 


A dose of from 50 to 
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lowing injection. The patient’s opsonie index has risen from 
0.58 to 1.34 and his weight from 136 to 166 pounds. A 
question as to the organism in the cultures being the same 
as that in the pus may arise, but from the appearance and 
the results I believe it is. 
Treponema Pallidum in Syphilitic Aortitis 

Dr. J. H. Wricnt, Boston, exhibited specimens from 3 cases 
in which the treponema was found in the wall of the aorta. 
In one case, large numbers were found immediately beneath 
the intima in necrotic tissue. In a second they were fairly 
numerous in the necrotic fibrous tissue of the intima, in the 
third they were very few and were found only after a long 
search. In morphology the organisms are identical with the 
treponema pallidum. Dr. Wright had found the treponema 
in about half the cases of suspected syphilitic aortitis. In 
only two of the cases was the time of the syphilitie infection 
known; in them it was sixteen years before the aortas were 
obtained. 


A Study of Tubercle Bacilli in Milk and Feces 

Dr. V. A. Moore and W, H. Boynton, Ithaca, N. Y.: Many 
conflicting statements have been made regarding the presence 
of tubercle bacilli in the milk and feces of cattle. Some say 
that 40 per cent. of infected cattle excrete the bacilli in their 
feces, others give a much lower percentage. In general, one 
would be led to believe from current literature that there 
is the possibility of the inferior grades of milk put 
on the market containing many tubercle bacilli. Two im- 
portant questions arise: 1. How frequently are tubercle bacilli 
found in the milk from supposedly sound cattle? Z. 
What importance is to be attributed to these bacilli when 
found? We have examined (1) the mixed milk from herds in 
which all animals reacting to tuberculin had been removed, 
leaving therefore only apparently healthy cattle; (2) the milk 
from individual cows; (3) the feces from individual cows. The 
mixed milk of 47 different herds was examined. Of these the 
tubercle bacillus was found, microscopically, by the sedimenta- 
tion method, in one sample. Guinea-pig inoculation revealed 
the bacillus in two others, or a total of 3 out of 47 samples. 
Of 87 samples from individual cows, no tubercle bacilli were 
found in 85. In the other two, the cows had hard “bunches” in 
their udders, though not supposed to be tuberculosis; in their 
milk were enormous numbers of tubercle bacilli. Hence in 134 
examinations of milk, tubercle bacilli were found in 3 samples 
of mixed milk and in 2 of individual milk from cases of udder 
disease. Acid-fast organisms were found in 2 other samples 


but caused no disease in guinea-pigs. Of feces, 36 specimens 
were examined and none contained tubercle bacilli; acid-fast 
organisms were found in one or two but gave no results from 
euinea-pig inoculation. We conclude, therefore, that tubercle 
bacilli are not found in the feces of animals unless they possess 
open lesions. Tubercle bacilli are rarely in the milk of cows 
unless there are tuberculous lesions of the udder. There is no 
justification in the prevalent statements regarding the wide- 
spread occurrence of tubercle bacilli in the milk from cattle 
which show no evidence of disease. 
DISCUSSION 

Dr. Roperr N, WILison, Philadelphia, spoke of the fre- 
quency of tubercle bacilli in the feces of tuberculous men, 100 
cases furnishing 100 positive results in one series. Guinea-pigs 
were inoculated and tubercle bacilli recovered from the feces, 

Dr. H. C. Ernst, Boston: I had occasion some time ago to 
investigate the question of tubercle bacilli in milk and found 
the percentage of positive results much larger than did Dr. 
Moore. In many instances the study of a large number cf 
spreads are necessary for the detection of bacilli. 

Dr. Joun F, ANDERSON, Washington: I had occasion to ex- 
amine the milk fram 104 dairies and found tubercle bacilli in 
1] per cent. by guinea-pig inoculation. 

An Experimental Study of the Relative Importance of Renal 
Injury, Vascular Injury, and Plethoric Hydremia in 
the Production of Edema 

Dr. R. M. Pearce, New York: In these experiments, potas- 

sium chromate was used to act on the tubular epithelium cf 
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the kidney, the venom of the rattlesnake for damaging the 
endothelium of vessels, and water administered by the stomach 
to produce hydremia. When these three were employed, the 
animals developed universal edema. In none of the controls 
with one of these three elements lacking was edema produced. 
Vascular poisons other than venom, as ricin and arsenic, also 
sufliced to cause edema. The influence of nephrotoxic serum on 
animals suffering from chronic nephritis was investigated 
Edema was produced oftener than in the control animals, but 
I do not not emphasize this because of other factors which must 
be taken into account. 


Formation of Peritoneal Transudate 

Drs. Leo LoesB AND M. 8S, FLEIsuER, Philadelphia: In esti- 
mating the degree of edema it is better to employ a method ty 
which the fluid can be measured. For this purpose the peri 
toneal cavity was used. The agents employed were calcium 
chlorid, adrenalin, heart lesions, and nephrectomy. Calcium 
chlorid was shown to act on the urine, the peritoneal transi 
date, and the intestinal fluid, diminishing the first and last 
and causing an increase of the second. The question as to hoy 
calcium chlorid acts on the blood vessels then arose, and furthe; 
experiments showed that it acts directly on the kidney and not 
on blood pressure. 

DISCUSSION 

Dr. W. T. CouncILMAN, Boston: I have been studying 
cases of chloroform injury of the liver and have noticed that 
from two to four days after administration of the drug there is 
a marked increase of peritoneal exudate. This is unusual and 
the cause is obscure, It apparently is not due to hepatic o} 
struction. 

The Action of Adrenalin on the Pancreas 


Drs. C. W. Epmunps and A. 8. Wartnin, Ann Arbor: I 
appeared to us that Pemberton and Sweet, in their studies, 
lacked sufficient ground for excluding increase of blood pres 
sure as the cause of inhibition of pancreatic secretion. Accord 
ingly, experiments on dogs were made with nicotin, ergot and 
adrenalin by intravenous injection. The results were inhibition 
of the secretory ction of the pancreas. This indicates that 
there is nothing specific about the inhibitory action of ad- 
renalin. The effect is due to constriction of the blood vessels, 
and any drug that accomplishes this result causes inhibition. 


The Morphologic Changes in Nerve Cells from Overwork in 
Relation to Anemia and Surgical Shock 


Dr. D. H. Dottry, Chapel Hill, N. C.: Experiments were 
made on dogs, shock being produced by manipulation of pev: 
toneal contents and anemia by ligation of vessels, etc. In thie 
former, some were shocked until death (in about 3 hours 
others were allowed to recover after from 30 to 50 minutes. 
Transfusion of blood was employed to maintain blood pressure 
during the shock. The Purkinje cells of the cerebellum shovel 
the principal changes. There was first an increase, then a d 
crease of the chromatic material, the cells becoming relatively 
smaller in size. The chromatic substance of the karyosome was 
affected last, the final result being a cell absolutely devoid ot 
chromatic material. Setting an arbitrary point at which re- 
covery of the cell is believed impossible, an average of 35 per 
cent. was found damaged beyond this limit. Correlating these 
results with those found as the result of overwork, I agree 
with Hodge as to the shrinking of the cell and the wrinkling 
of the nucleus. The changes I believe represent the functional 
activity of the cell carried to its extreme limit, 


DISCUSSION 


Dr. JAMES Ewrne, New York: I am not sure that the 
changes in shock and anemia are identical or that the Nissl 
bodies represent the functional activity of the cell. In 1898 I 
studied a case of complete anemia, due to thrombosis, which 
had lasted for a few hours, and found complete loss of the 
Nissl bodies. There was no evidence of excessive functional ac- 
tivity but there was entire loss of blood, hence anemia was the 
chief cause of the changes. Heat may also be used to bring 
about bleaching cf nerve cells. Under these conditions some 
animals die, others recover. It is diffieuit to determine tue 
degree of change that necessarily means non-survival, 
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Dr. E. E. SouruArp, Boston: TI have found similar changes 
in ganglion cells in brains showing encephalitis. A remarkable 
feature is the focal distribution of such cells, several often being 


found at one point. I am not sure of their meaning. 


Quantitative Changes in Cast Excretion in Experimental 
Nephritis 


Drs. E.C.C. Cote and J.J. MACKENzIg, Toronto: This study 
was made with rabbits. In one instance there was evidently 
hyaline cast formation from epithelium, <A differential count of 
hyaline and granular casts showed that the latter predominated 
for 48 hours, then fell away and were replaced by hyaline casts. 
On the third day 600,000 casts were excreted in the 24 hours. 
Qn the twentieth day there were no casts and on the thirty- 
second day the animal was chloroformed and the kidney washed 
with saline solution, many casts being obtained. 
that the longer hyaline casts remain in the kidney the more 
dense they become. 


This showed 


Lesions Produced in the Rat by a Typhoid-Like Organism 
(Danysz Virus) 


Drs. F. B. Matrory and T. Orpway, Boston: 
ves of typhoid lesions are difficult to obtain in human 
beings and with the typhoid bacillus lesions can not be pro- 


The early 
sta 
duced in animals. By the use of the Danysz virus, however, 
analogous lesions were produced in rats. 
thes 
hased on human lesions, namely, that typhoid lesions in the 
intestine, glands, liver, etc., are due to proliferation of en- 


A large series of 
were shown and all supported the previous statements 


The necroses in the liver are also due to col- 
lections of endothelial cells which later undergo necrosis. I 
have that that the Tiver 
due to thrombosis, but I can prove the endothelial origin of 
It may be that both processes are capable of pro- 


dot helial cells. 


not abandoned view necroses are 


the areas. 


due ine necrosis. 


An Experimental Study of Atrophy of the Pancreas 


Drs. J. H. Prarr, THomas Orpway and H. Morrison, Bos- 


ton: The operation on the first dog consisted in separating 
the head of the pancreas from the duodenum, leaving only 
the artery and vein. The animal was kept alive six months 
and showed absolutely no atrophy of the pancreas or dis- 
turbance of metabolism. In a second trial, the head of the 
pancreas was separated and the omentum placed between it 
and the duodenum. The animal lost weight rapidly and when 
killed at the end of two months showed a small, firm pan- 


Micro- 
scopically, pancreatic tissue had almost entirely disappeared. 
No islands of Langerhans could be found. Another dog be- 
gan to improve at the end of two months and now after four 
months is entirely well. Glycosuria did not develop in any 


creas that had decreased from 10 to 3 em. in length. 


of the cases. 


Papers Also Read 

Phe “A New 
Spore-Bearing Bacillus from the Livers of Normal Dogs,” by 
Drs. S. B. Wolbach and T. Saiki; “Sporulation in the Parasitic 
Dr. E, L. Walker, Boston; “Autopsy Findings in 
Inoculated with Semen from Tuberculous Sub- 
jects.” by Dr. R. N. Willson, Philadelphia; “A Study of the 
Convoluted Tubules in a Secondary Contracted Kidney by the 
Wax-Plate Method,” by Drs. L. Edward and J. J. 
Mackenzie, Toronto; “Studies in the Biology of Tumor Cells,” 
by Drs. O. T. Schultz and W. T. Howard, Jr., Cleveland; ‘De- 
monstration of Specimens from a Case of Ophthalmia Nodosa,” 
by Dr. H. S. Steensland, Syracuse, N. Y.; “A Modification of 
Culture Media Based on Physico-Chemical Considerations,’ by 
Dr. 1. M. Adler, 


following papers were also read: Anaerobic 


Ciliata,’ by 


Guinea-Pigs 


Born 


Zoston. 


Election of Officers 
The following officers were elected for the ensuing year: Presi- 
dent, Dr. F. B Mallory, Boston; vice-president, Dr. P. H. Hiss, 
New York; secretary, Dr. H. C. Ernst, Boston; treasurer, Dr. 
H. U. Williams, Buffalo. 
The meeting in 1910 will be held in Washington, D. C. 


MISCELLANY 


1455 


Miscellany 


The Work of Boards of Health 


Dr. George A. Soper, in the Popular Science Monthly, March, 
1909, considers the powers and relations of boards of health 
from a popular viewpoint. Ile notes the combination of legisla- 
tive, executive, and, sometimes, judicial powers granted to such 
boards, and, while admitting that extensive authority 
have been necessary in the emergencies created by 
diseases, he questions whether it would not be wise, in view of 
the extension of the field of operation of health authorities, 
to limit their powers. 


may 


epidemic 


Another anomaly in our system is that 

the highest health authority is the state to which the mu 

nicipalities are related, but there is no national health board 

to correlate the action of the various states. 

health col 
vital statistics, the suppression of communicable 

the t he 


The duties of boards of may be defined as the 


lection of 


diseases, abatement of nuisances, and edueation of 


the people in health matters. It may properly be asked 
what are to be considered nuisances. There is danger that 
the health board may occupy itself with inconveniences of a 


semi-esthetic nature to the neglect of matters of more serious 


importance in relation to health Dr. Soper says: 


“There is something incongruous about a board of health 


and noise and at the 


filthy 


fermenting garbac 


conducting a crusade against smoke 
same time allowing the streets to be 
dust 


Again, a great deal of the attention of health boards is oceu 


with dirt and 


and offensive with accumulations of 


pied with alleged private nuisances which affect comfort, but 
not health. 
more 


The history of every city is a 
strict the 
well as the insanitary conditions of household life.” 


record of 


more 


and regulations to minimize unpleasant as 

In the sanitary education of the public the important aid 
given by the press is recognized, but it is to be regretted 
that systematic school 


these subjects are still to a 


the opportunities for instruction on 


large extent lacking. ;In_ the 
campaign of sanitary education which is going on it is a de 
plorable fact that the universities and colleges of the United 
With a 
tions, there is scareely a school for higher edueation i 
United States 


States are singularly backward. few notable excep 


where a knowledge of 


competent We! i! 
be obtained. In spite of the fact that many of ¢ largest 
and most prominent universities have had severe experiences 
with typhoid, they have been exceedingly slow in providing 
proper facilities for the teaching of hygien: One of the 
greatest needs of to-day is the want of competent teaching 
for health officers, physicians, engineers and others who may 
wish to obtain a complete and practical knowledge of 


profession. In the absence of suitable facilities for the edu 


cation of health officers the United States is decidedly behind 
European countries.” 

The propriety of the extension of the activity of health 
boards into the realm of esthetics may be questioned, but 


they have been granted ample power. The standards of publi 
health and municipal hygiene are continually growing 
“First and the defects 
health Soper, 


want of adequate knowledge of the principles am 


higher 


foremost among and needs of public 


administration,” says “must be placed the 


| practices 
of public health work on the part of officials having pio lic 
tion. It is a deplorable fact that special professional quali 
fications are not as a rule required of health officers in’ the 
United States. 

“If there is any department of municipal government that 
should be taken out of politics and put on a high plane of 


professional efficiency it is public health work. Generally in 


the United States appointment on a publie health board 
means a thankless and gratuitous service performed for the 
sake of the small honor which is supposed to go with it 


Where a salary is connected with the position the office is too 


often a reward of political work rather than of professional 
merit. 
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“Until the need of high-class health work is demanded, 
appreciated and properly rewarded by compensation in money 
and honor, men will not be prepared in the schools for a life- 
work in the public health service, and the most needed im- 
provement in the work of boards of health will not be made.” 


Remote Results of Treatment of Round Gastric Ulcer.—H. 
Westphalen of St. Petersburg remarks that only 50 per cent. 
of the patients dismissed apparently cured after internal 
treatment for gastric ulcer are in fact actualy cured. The 
affection is merely in a latent phase in the others and recurs 
later. Operative measures then are able to effect a cure in 
about 50 per cent. This is the average he deduces from re- 
view of the literature, with which he compares his own ex- 
perience. He was able to trace 150 of his patients two years 
and more after the course of internal treatment for gastric ulcer, 
and he states that 37 per cent. were definitely cured by a single 
course and 16 per cent. additional by a repetition of the von 
Leube course of treatment—53 per cent. in all. The interval 
of latency had been as long as twelve years in some of the 
cases of recurrence, suggesting that the trouble was a new 
ulcer rather than recurrence. The recurrence was ascribed to 
error in diet, lifting a heavy weight, or other mechanical 
cause in some cases, but it is his impression that in most 
some emotional cause was responsible. In 47 per cent. of the 
cases the patients suffered from continued disturbances or 
complications. The trouble was generally of long standing in 
such cases; it subsided into latency for a time after treat- 
ment, but was ready to flare up again at the least excuse. 
The slightest divergence from the diabetic regulations im- 
posed was followed by trouble; one patient returned five 
times to the hospital for internal treatment. In one case 
a latent gastric ulcer flared up again after a long interval, 
the immediate cause being the news of the sudden illness of 
a member of the patient’s family. He was an elderly man 
and a hypersecretion of gastrie juice and vomiting followed 
the emotion and the hyperacidity irritated the latent ulcer 
into renewed activity. In another patient the ulcer roused 
from its latent condition under the influence of fright from 
an earthquake. Perigastric adhesions are probably respon- 
sible for the return of trouble after mechanical strain. Oper- 
ative treatment was applied in 36 of the 70 cases in which 
the ulcer caused trouble later, with a complete cure in 30 per 
cent. He advocates a repetition of the course of internal 
treatment for the ulcer after the gastroenterostomy, stating 
that the only case in which this was neglected was the one 
instance in his experience in which a peptic ulcer developed 
afterward in the duodenum. The importance of careful diet- 
ing for a year after internal treatment and after operative 
measures is now generally recognized. Some of his patients 
had suffered for thirteen years from the symptoms of ulcer 
before the internal’ course was successfully applied, and some 
with unhealed ulcers were young, while some with healed 
were elderly. These and other reasons foree him to believe 
that there is some as yet unknown factor which renders cer- 
tain ulcers refractory to treatment to which others yield so 
readily. In 9 of his cases brothers and sisters or parents and 
children were affected, which suggests some family tendency. 
His comparative study of the subject is published in the 
St. Petersburg. medizinische Wochenschrift, January 16, 1909. 
The best results from the gastroenterostomy were attained 
when the symptoms were due to mechanical disturbances, 
stenosis and perigastritis; the most unfavorable cases were 
those in which the operation was done on account of the lack 
of healing of the ulcer or repeated hemorrhages. 


Sanitary Conditions in China.—Vice Consul-General Hull, 
Canton, states that there are no official statistics or records 
of facts relating to the sanitary conditions and mortality 
rate of Canton, and that the facts given in this report were 
ceathered by observation. The following summary is quoted 
from him in the Public Health Reports of the U. S. P. H. 
and M.-H. S. Most buildings in Canton are low, being one 
story, or a story and a half high, with large openings from 
the ‘top to the ground floor. Light and ventilation are pro- 


vided for by ventilators or skylights in the roof. During 
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the hot season (April to October, inclusive) from 60 to 70 
per cent. of these buildings have a bamboo or mat wind 
shoot or funnel which distinctly reduces the temperature 
within the buildings. The city streets are largely paved with 
Hongkong granite. In the center of most of the streets js 
a surface sewer about 2 feet wide and 3 deep, just beneath 
the stone pavement, built of sandstone, brick, or tile. While 
these sewers are often clogged, they are frequently 
cleared out. About one-half of these sewers, more partic- 
ularly those outside the walls, are reached by tide water each 
day, which helps to clear these drains. For centuries past the 
city water supply has been from surface wells and the river. 
This is now largely modified by the recent introduction of a 
modern system of waterworks, pressure being secured by well- 
constructed standpipes. The source of supply is from the 
river several miles northwest of the city. Modern ma- 
chinery, filter beds, and pipes are used and an analysis of 
the water, shows it to be of good quality. The diseases 
of Canton are such as are usually found in a semitropical 
climate. Malaria, dysentery, and typhoid are common, though 
the latter has prevailed only during recent years. Tuber- 
culosis is rife. Beriberi and bubonie plague are restricted 
largely to the summer months. True Asiatic cholera has been 
present twice during the past twenty years in epidemic form. 
At other times only occasional cases are seen. Smallpox 
in a mild form is present among the Chinese during the winter 
(December to February). Leprosy in its various form is 
frequently encountered among the poorer classes. The popu 
lation of Canton is generally overestimated. No census 
has been taken, but a fair estimate of the population of 
the city and its immediate suburbs, including the boat 
population, would certainly be somewhat less than 2,000,000, 
Canton city itself, exclusive of the boat population, which 
may be estimated at 200,000, would hardly reach 1,000,000. 
There are almost no native hospitals in Canton, civil or 
military, worthy of the name. There are many public dis- 
pensaries connected with the Shin Tongs, or halls of good 
work, scattered about the city, but their use is largely re- 
stricted to the dispensing of Chinese drugs to outpatients. 
There is a military hospital in a temporary building or shed, 
connected with the large camp just outside the northeast 
corner of the city, near the imperial mint. There is also a 
Fong Pin hospital just off the northwest corner of the city 
wall where patients are received as in-patients. The principal 
hospital and the oldest in the city is the Medical Missionary 
Society’s hospital, commonly called the Canton Hospital. 
It has 300 beds, and in emergency this number could be 
largely increased. It is situated on the river front, less than 
one-quarter of a mile east of the custom house and foreign 
settlement. Over 2,000 in-patients and 25,000 out-patients 
are treated annually, while about 2,000 surgical operations 
are performed each year. There are 10 main buildings, in- 
cluding the medical college building, connected with the lhos- 
pital. The institution is supported entirely by the local 
Chinese and foreign communities. There is also the Paul 
Donour French hospital, located near the electric light 
works on the river front. It is a neat little hospital of 80 
or 100 beds, managed on modern lines, and efficient work is 
done. 


Ultramicroscopic Organisms.—H. Molisch (Bot. Ztg., 1903,, 
Ixvi, 131) states that most of those organisms usually spoken 
of as ultramicroscopic are rendered plainly visible by an 
alternating light and dark illumination of the field of the 
microscope. They are visible by any ordinary microscope and 
are not ultramicroscopic in size. Most of them are bacteria. 
In his opinion, if ultramicroscopic organisms were of common 
occurrence they would occasionally be found to form colonies 
on culture media. Sueh colonies would in all probability be 
visible to the naked eye. At least they would be visible 
under low magnification. Yet all organisms which form 
colonies are visible singly under the microscope. He docs not 
deny the possible existence of ultramicroscopie organisms 
(i. e., organisms of less than 0.2 microns diameter), but as- 
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serts that up to the present time no one ultramicroscopic 
organism has been shown to exist. The work of Raellmann 
and Gaidukov is criticised. There exists no organism of an 
ultramicroscopiec nature with such characteristics as are at- 
tributed to it by these authors. 


Cesarean Section in Mexico in the Eighteenth Century.-— 
Dr. M. C. Terry of the Marine-Hospital Service sends us the 
following excerpt from the ‘“Recopilacion Sumaria de los 
Autos Acordados de la Real Audencia de esta Nueva Espaiia, 
1677-1786,” Belefia, Mexico, 1787: 


CIRCULAR OF OCTOBER 10, 1772 
JUSTICES OF THE PEACE TO GIVE ROYAL ASSISTANCE FOR THE 
CESAREAN OPERATION 

[It is decreed] That all justices of the peace shall supply the 
Royal Assistance whenever it is asked of them for the performance 
of the Cesarean operation, under penalty of 500 pesos; compelling, 
when necessary [the attendance of] physicians; constraining also, 
the parents, husband or relatives of the dead woman in case of 
their refusal, opposition, or their failure to give due notice of the 
necessity of the operation. 

It has been suggested that the “Royal Assistance” spoken of 
was an official] institution analogous to the Assistance Publique 
in Paris. 


The Asepsis of the Pancreatic Juice.--On the basis of his 
observations and experiments A. Frouin (Arch. internat, de 
physiol, 1908, vi, 253) is led to conclude that, normally, bae- 
teria are not found in the pancreatic ducts. Pancreatic juice 
obtained from the pancreatic duct is bacteria-free when there 
has been no disturbance of the normal physiologic activity of 
the alimentary canal. From rough handling of the upper in- 
testine, from violence or after the establishment of a duod- 
enal fistula there may be a back-flow of the fluid intestinal 
contents into the pancreatic duct. In this manner an infec- 
tion of the pancreas may be brought about. This, however, 
seldom occurs, since the orifice of the duct is rather well 
guarded from a back-flow, and whatever bacteria thus gain 
entrance into the duct are washed out by the outflowing pan- 
creatic juice before a foothold is obtained by them. 





Medicolegal 


Hospital Not Made Liable for Autopsy by Notification of 
Coroner 

The First Appellate Division of the Supreme Court of New 
York says that the case of Darcy vs. Presbyterian Hospital 
was brought to recover damages from the hospital because 
a coroner’s physician of the city of New York performed an 
autopsy on the body of John Darcy, the plaintiff’s son, who 
was a patient and died in the hospital. The contention was 
that the hospital had violated its express duty and implied 
undertaking to deliver the body of John Darcey after his 
death to the plaintiff in such a condition as it might be at 
the time of his decease. 

It appeared from the evidence that on the advice of his 
physician John Darey had been removed to the hospital, his 
mother agreeing to pay the hospital $1 per day. After his 
death, the physician in charge of the case, being unable to 
determine the cause of his death, requested the plaintiff to 
consent to an autopsy. which she refused to do. Subsequent 
to such refusal the hospital authorities called up the board of 
health on the telephone, made a statement of the case to the 
representatives of that board, and was directed by them to 
notify the coroner’s office. A coroner’s physician subsequently 
appeared at the hospital, examined the clinical history of the 
case and the report of the hospital superintendent, decided 
that an autopsy was necessary, and performed it without any 
request of the hospital authorities, after which the body of 
the deceased was delivered to the plaintiff. 

This was the plaintiffs case, and the court thinks it dis 
closed no eause of action. There was no evidence that the 
hospital authorities, or those for whose acts the corporation 
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was responsible, performed this autopsy, had anything to do 
with or was responsible for it, except so far as the board of 
health and the coroner’s office were informed of the death of 
the patient in the hospital. This certainly imposed no liabil 
ity on the hospital corporation. There was no evidence that 
a false statement was made to the coroner or to the board of 
health, or that anything was said or done to induce the public 
authorities to take charge of the case or perform an autopsy. 
The bare fact that the hospital authorities informed the 
coroner that a death had taken place in the hospital imposed 
no liability on the hospital for the acts of the publie authori- 
ties, taken on their own responsibility, as to the subsequent 
disposition of the remains. 

The sole ground on which there could be any liability would 
be the fact that the hospital authorities had made a false 
report to the coroner, and thus induced him to make an 
autopsy when none was justified by the symptoms of the 
patient. It is quite clear that the mere report by an attend 
ing physician at a hospital to the coroner's office of the case 
of a person dying in a hospital, so that the coroner or his 
physicians shall make the necessary and proper examination, 
imposes no liability on the hospital. 


Adulteration of Water 


The United States Board of Food and Drug Inspection, in 
Notice of Judgment No. 41, gives the result, in the Supreme 
Court of the District of Columbia holding a District Court 
of the United States for said District, of the case of the 
United States vs. 350 Cases and 100 Demijohns of Wate 
Labeled “Great Bear Spring.” The board says that an inspector 
of the Department of Agriculture purchased samples of water 
labeled “Great Bear Spring Water,” which were promptly sub 
jected to analysis in the Bureau of Chemistry. The results 
of the analysis showed that the water contained the colon 
group of organisms, which indicated that there was a contam 
ination rendering the water unfit for human consumption The 
conclusions of the analysts were confirmed by an inspection of 
the bottling plant and of the methods employed there, which 
disclosed that the contamination was due to insanitary sm 
roundings and uncleanly methods of handling at the time th 
water involved in this case was bottled. The facts were r 
ported by the Secretary of Agriculture to the United 
States attorney for the District of Columbia. and libel fi 
seizure and condemnation was duly filed in the court named 
with the result of a decree that the water seized be condemned 
as prayed for in the petition and disposed of by destruction, 
the spring company to pay the costs of these proceedings. in 
cluding court costs, storage, cartage, and the other costs. if 
any, as assessed by the marshal. 

Claims for a “Patent Medicine” Too Much for a Court 

The Appellate Court of Indiana, Division No. 1, says that 
the suit of the A. N. Chamberlain Medicine Company vs. H. 
A. Chamberlain Medicine Company, was for an_ injunction 
because of an alleged unfair competition and infringement of 
the trade-name, “A. N. Chamberlain’s Immediate Relief.” It 
was sought to restrain the H. A. Chamberlain Medicine Com 
pany from using the words “Chamberlain” and ‘Medicine’ in 
its corporate name, and from using the words, “Chamberlain” 
and “Relief” in the name of its medicine: “H. A. Chamber 
lain’s Infallible Relief.” 
the second alleging that the plaintiff, prior to and during the 
pendency of a former action between the parties, used obscene 


The answer was in two paragraphs, 


literature in its advertising matter, and falsely advertised 
and represented its medicine to be a cure for divers and incon- 
gruous diseases. 

It was shown by the uncontradicted evidence that the ap 
pellant’s (plaintiffs) medicine, known as “Chamberlain’s Im 
mediate Relief.’ was widely advertised and represented to the 
public as being a certain and effectual cure for the following 
divers diseases: “Eczema or yellow fever, Asiatic cholera in 
its first stages, or chilblains, catarrh, or seasickness, dip! 
theria or pimples, cholera’ morbus or bee stings, bites 


poisonous reptiles or piles, dysentery or scratches cn horses 
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scarlet fever or sour stomach, measles or cramps, neuralgia 
or general debility, hysterics or hog cholera, la grippe or bloat 
and scours in horses, cattle and sheep, diarrhea or itching 
and eruptions, bilious fever or wind galls on horses, bloody 
flux or sick headache, fever and ague or heaves in horses, 
colic or toothache, spotted fever or nervous tremors, sore 
throat or chicken cholera, cold feet or scalds and burns, 
rheumatism or earache, dumb ague or cuts and bruises, colds 
or summer complaint, coughs or colic in man or beast, griping 
pains or nervous headache, sprains and wounds or diseases 
of young lambs”—all from one and the same bottle. 

“We.” the court says, “have exhibited the diseases, for 
which appellant claims its medicine to be a panacea, in the 
above form in order to show at a casual glance the absurd 
incongruity of its representations, and thereby illustrating 
the character of the business that appellant is praying a 
court of equity to protect. It will be seen that this medicine 
is claimed to be a sovereign remedy for about all of the ills 
that flesh is heir to; and, if appellant’s said representations 
are to be believed, and they are certainly made for this pur- 
pose, then, as is well said in. Fetridge vs. Wells, 13 How. 
Prac. (N. Y.) 385: ‘It would seem that so long as this med- 
icine may be procured it will be a folly to grow old and a 
mistake to die.’ 

‘There is another phase of appellant’s advertisements we 
can not overlook. It not only recommends its medicine as 
a cure for diphtheria, along with other diseases, but em- 
phasizes this recommendation with a separate line: ‘This 
cure for diphtheria for sale by all druggists.” And advises, 
by what purports to be testimonials, that doctor bills as well 
as lives can be saved by using this specific in cases of diph- 
theria. This wanton advice, with reference to this known 
deadly disease, this reckless disregard for the consequences 
on human life, this palpable falsehood, put forth to deceive 
distressed, ignorant, and credulous people to their detriment, 
in cases of life and death, in order to make a few more sales 
of this nostrum, is atrocious and little less than a crime. 
‘The philosophy of the cure by Chamberlain’s Immediate Re- 
lief,’ says these advertisements, ‘is very simple, and will at 
once commend itself to every thinking person. It is an anti- 
septic (against putrefaction), and kills poison whenever it 
comes in contact with it. It will kill the poisonous bacteria 
that lodge in the throat, and it will also destroy the terrible 
little animalecule.’ We hardly think it necessary to say more 
to convince an ordinarily informed mind that the business of 
appellant transacted through the medium of the trade-name 
and mark that it is sought to have protected by this court 
is fraudulent and a deception on the people. We do not say 
the medicine has no merit. It is unnecessary for us to pass 
on that point, but it is apparent that it can not have any- 
where near the miraculous virtues ascribed to it, and its ad- 


vertisements present .an attempt at a gross imposition on 
the public, as well as a menace to human life. 

“It is an ancient and equitable rule that ‘he who comes into 
a court of equity must come with pure hands and a pure con- 
science,’ and it is also well established by the authorities that, 
if a complainant in a court of equity claims relief against the 
fraud or imposition of others, he must himself be free from 
the same charge with reference to the same matter. If the 
business of such complainant is, or is sought to be, affected 
and injured by the misrepresentation or deceit of another, 
he can not be heard in a plea that by the fraudulent rivalry 
of another his own fraudulent profits are destroyed or dimin- 
ished. The exclusive privilege of deceiving or perpetrating a 
fraud on the public is hardly a fit subject to be entertained 
in a court of equity, and certainly not one that such a court 
can be required to aid or sanction. 

“It is no defense to the charge here discussed that appellee 
(the defendant) may be in the same respects equally an 
offender. It will be considered that it, in a like case, would 
be likewise dealt with. Appellant’s manner of using its trade 
name and trade-mark and conducting its business connected 
therewith is a fraud on and a danger to the public. The law 
may permit it, but equity will not protect it.” 
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Titles marked with an asterisk (*) are abstracted below. 
New York Medical Journal 
April 17 

1 *Technic of the Wassermann Reaction. KE. Castelli, New York. 
2 *Spontaneous Combustion. J. Knott, Dublin, Ireland. 
*Surgical Treatment of Epilepsy. W. P. Carr, Washington, 

B.C. 
Importance of Cerebral Lesions Complicating Suppurative 

Otitis Media. S. M. Smith, Philadelphia. 
*Longevity and Rejuvenescence, J. L. Nascher, New York 
—_ Lite and Hot Climates. W. F. Robinson, Palm Beach, 

Fla. 
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*Acute Postoperative Dilatation of the Stomach. D. S. Fair- 
child, Des Moines, lowa. 

8 *Correct Definition for Abdominal Hernia, Illustrated by Two 

Cases. G. I. Miller, Brooklyn. 


1. The Wassermann Reaction.—Castelli first enunciates the 
principle of the reaction and technic. He describes the reagents 
and modes of obtaining them and the method of obtaining 
the reaction; discusses the value of the reaction with reference 
to diagnosis, therapeutics and prognosis, and arrives at the 
following conclusions: 

1. The rdle played by Syphilis needs no comment. If we are 
now in a position to tell the patient coming for advice that not- 
withstanding his previous syphilitic infection he can marry and 
create a healthful progeny, we have a tremendous factor of mental 
tranquillity to offer in very many cases. If we can establish the 
fact that syphilis is curable it will be another great triumph for 
medicine. 

2. The proof of derangement in mental poise as a result of pre- 
vious syphilitic infection may be a helpful factor in the adminis- 
tration of justice. 


> 


3. The serodiagnosis will be a means of differential diagnosis 
during the preparalytic stage, when the general symptoms are very 
indefinite and generally masked by a well-defined neurasthenic syn 
drome. The differential diagnosis between general paralysis and 
neurasthenia during this perlod would represent the real prophy 
lactic warning. This person during the preparalytic stage is already 
dangerous to himself, to his family and to society at large, and 
early diagnosis of his condition makes possible the safeguarding 
of the patient in an asylum before the dangerous manifestations 
of the disease have resulted in injury to himself and others, and 
compelled society to take protective and coercive measures against 
him. 

4. While the serodiagnosis at present is not perfect and is more 
over necessarily confined by its requirements to the hands of the 
few, it furnishes such a rich amount of sure diagnostic data over 
the positiveness of a syphilitic infection that its adoption in the 
different hospitals and medical institutions should be no longei 
optional but absolutely necessary. 

2. Spontaneous Combustion.—Knott points out that spon 
taneous combustion is still accepted as an article of pathologic 
faith by recognized leaders in the domain of medicolegal! 
opinion and is taught in the pages of the most comprehensive 
treatises on medical jurisprudence. He therefore examines 
the evidence from the earliest times that has been adduced 
in favor of this belief. The article, which will be continued, 
is of considerable antiquarian interest. 

3. Abstracted in THE JourNAL, Jan. 23, 1909, p. 322. 

5. Longevity and Rejuvenescence.—Nascher discusses thie nat- 
ural course of life and the effect on it of forced activity. He 
concludes that the whole question of longevity hinges on thie 
mode of living. If we favor the unnatural precocious develop- 
ment of youth and maintain indifference during the period of 
maturity, thus shortening both periods, we shall have an early 
and short period of decline. If we prolong the period of de- 
velopment, and prolong the period of maturity preparing tor 
the succeeding period we shall have a late and long period of 
decline. 

7. Abstracted in THE JoURNAL, Jan. 16, 1908, p. 237. 


8. Abdominal Hernia.—Miller reports two cases and ex- 
presses the opinion that a correct definition for abdominal 
hernia would be “the escape of the abdominal contents in a 
congenital or acquired sae of peritoneum which is within the 
abdominal cavity or has passed through some point of its 
muscular wall.” 


Boston Medical and Surgical Journal 
April 8 

9 *Examination of the Feces for the Study of the Functional 
Condition of the Alimentary Tract in Clinical Work. H. F. 
Hewes, Boston. 

10 Municipal Hospital for Advanced Consumptives in Boston 
Kk. A. Locke and §S. F. Cex, Boston. : s 

1 <A Cursory. Review of Surgical Methods for the Extirpation 
of Hemorrhoids. T. C. Hill, Boston. 
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April 15 


.*Some Truths About Hydrotherapy. 
The Personal Element in Prescribing Hydrotherapy. 
Baldwin, Boston. 3 
14 *Treatment of Fibrinous and Serofibrinous Pleuritis. F. 1. 
Lord, Boston. 
15 *Seven Cases of Noma; Two Recoveries; Forty Infected. 
L. R. G. Crandon, E. H. Place, and W. J. Brown, Boston. 


S.. Baruch, New. York. 


12 
13 H. Cc. 


16 Consumption of Alcohol and of other Medicines at the 
Massachusetts General Hospital. R. C. Cabot, Boston. 


17 Therapeutic Action of Rattlesnake Venom in Pulmonary Con- 
sumption, in Acute and Chronic Bronchitis, Asthma, Etc., 
and in Some Well-Recognized Neuroses. TT. J. Mays, Phila- 
delphia. 

9, Examination of the Feces.—Hewes points out that ex- 
amination of the feces, which is to-day a recognized routine 
clinical method, may give evidence regarding two different sets 
of facts: (1) Diseased conditions of the gut, as by the pres- 
ence of mucus or pus, blood, worms, eggs, or micro-organisms ; 
2) disturbance of the functional condition of the alimentary 
tract for digestion and absorption of the food, as determined 
by the study of food remains in the feces. For the first pur- 
pose examination of any specimen of feces will serve; for the 
second, feces obtained under administration of a test diet are 
required. The method of examination may be either chemical 
or macroscopic and microscopic. 

He describes in detail the test diet and the method of ex- 
amination constituting this particular clinical study, whereby 
the trained observer can determine in a given case the utiliza- 
tion of food products in the alimentary tract. He discusses 
the significance of the various findings in regard to meat, 
starch, and fat respectively. The disturbance of fat digestion 
is gone into at considerable length and findings in normal and 
diseased conditions are tabulated. 

The general usefulness of this method of macroscopic and 
microscopic study of the food contents of the test diet feces 
in clinical work is very great, but it does not, of course, pro- 
vide us with a complete knowledge of the condition of func- 
tion for the digestion and absorption of the various forms of 
food included in our diet. It tells us nothing, for example, in 
regard to the state of proteid or carbohydrate absorption; its 
indications in regard to the utilization of these two forms of 
food substance, consist only of evidences of the condition of 
the funetion of digestion of one special form of proteid sub- 
stance, meat fiber, and one form of carbohydrate substance, 
For indications in regard to these functions, the ab- 
sorption of proteid and carbohydrate, as also for exact indica- 
tions of the extent of disturbance of the function of fat utiliza- 
tion, or the proportionate quantities of the various forms of 
fat substance present, we are dependent on chemical analysis. 
For such information as it does provide, however, the method 
is of distinet use in general clinical work. 


starch. 


12. Hydrotherapy.—Baruch insistently urges, that in the ap- 
plication of the bath in infectious fevers, the antipyretic effect 
is secondary to the nerve stimulating and sustaining effect. 
The cold bath, and indeed every cold procedure, has for its 
chief object the enhancing of the resisting capacity of the 
patient to disease. The cause of the prevailing neglect of 
hydrotherapy—of which he gives numerous instances—is ig- 
norance of the physiologic and therapeutic action of water, 
and its remedy is the removal by instruction in our schools, 
which, to be effective, must be obligatory. Baruch says that 
the average text-book must be avoided by the seeker after 
knowledge in hydrotherapy, and he cites numerous instances 
of recent text-books in which the information given is always 
inadequate and often. grossly inaccurate. The practitioner 
should depend only on works written by physicians who, like 
himself, have experience in general or hospital practice. The 
study of hydrotherapy would be simplified, were it regarded 
as a method of utilizing the physiologic action of thermic ex- 
citation through the medium of water. He describes the mode 
of prescribing minutely hydrotherapeutic treatment. 

14. Fibrinous Pleuritis.—Lord emphasizes the importance of 
tuberculosis as a cause of fibrinous and serofibrinous pleuritis. 
From published records it appears to be established that at 
least three-fourths of the primary pleurisies with effusion are 
tuberculous. Out of every 10 cases of primary fibrinous or 
serofibrinous pleurisy at least 3 or 4 develop pulmonary or 


CURRENT MEDICAL LITERATURE 





1459 


other tuberculosis within an average period of from 4 to 6 
years. He suggests that all cases of primary fibrinous and 
serofibrinous pleurisy, however mild, be 
tuberculous until proved otherwise. He discusses thoracentesis 
in regard to its indications, the question of tapping medium 
and small effusions, the method of removal of fluid the 
amount withdrawn. 


should treated 


as 


and 


and Brown, from a 


noma is 


Place 
that 


15. Noma.—Crandon, 
several hold 


study of 


cases, not proved to be a con- 


tagious disease and need not be isolated. Any uncared-for 
mouth, particularly in a_ sick child, and especially after 


measles, many contain B. fusiformis and Spirocheta gracilis. 
In such a mouth these organisms may be found without ul 
ceration or in the which as 
stomatitis gangrenosa, Vincent’s angina and noma. The 
lesions, in other words, may be only round the roots of teeth, 
on tonsils and pillars, on inner sides of cheek, in nasal fossie, 
on the external ear and about the genitals. Any of these con- 
ditions, including the extensive gangrene and sloughing of so 
called noma, may be different stages of the same disease, 
which may be, therefore, considered not necessarily a 
specific disease, but the successful ingress of mouth bacteria 
into tissues rendered non-resistant by uncleanliness and _pre- 
ceding disease. 


lesions have been described 


as 


Medical Record, New York 


April 17 
18 *Freezing as a Therapeutic Measure; Liquid Air and Car- 
bonic Acid Snow. G. T. Jackson, New York. and S. J). 
Hubbard, New York. 
1% Early Diagnosis of Syphilis and the Technic of Examination 
for the Spirocheta Pallida. W. J. Stone, Toledo, O 
20 *Why Mastoiditis is Sometimes Misunderstood Kk. Amberg, 


Detroit. 


21 Two Unusual Cases of Appendicitis. A. Nicoll. New York 
22 Gonorrheal Conditions in Women. A. J. Love, New York 
23 Extensive Peritonitis; Perforation of the Rectum ae 


Soston,. 


18. Liquid Air and Carbonic Acid Snow.—Jackson and Hub 
bard claim more prominence for the name of Dr. A. Campbell 
White as the first to use liquid air as a therapeutic measure. 
They describe the making of liquid air and liquid carbon 
dioxid and the methods of application. They next describe the 
methods of making and gathering carbonie acid snow. the 
microscopic findings in frozen skin, and the methods of apply 
ing the snow. They consider carbonic acid snow preferable t: 
liquid air, because it is always to be had, 
case with liquid air, and because the smallest 
can be frozen with it, whereas with liquid air it is often nec 


Stevens, 


which is not the 


lesions 


sized 


essary to freeze a greater area than therapy calls for. Freez 
ing is used mostly as a destructive agent. The authors con- 
sider it the best treatment for lupus erythematosus. Every 
case of this most intractable disease has been cured when 


the patient has given them the opportunity to complete the 
treatment. Nevi of all are to but 
port-wine marks do not yield as 
Epitheliomas, especially of the 
as a special field for freezing. Other conditions, all of 
have yielded to freezing, are keratosis senilis, warts, papillo 
mata, tatoo marks, powder stains, hypertrophied sears, keloid, 
tuberculosis verrucosa cutis, chloasma and scrofuloderma 

20. Mastoiditis—Amberg that at 
impossible to reach an absolutely certain decision regarding 
the necessity of surgical interference in some cases of affec- 
tion of the temporal bone. 


sorts amenable freezing, 
other 


rodent ulcer type, they regard 


so readily forms. 


which 


concludes present it is 


In some cases the groups of symp. 
toms, and in many cases the presence of one or two marked 
symptoms, makes surgical interference appear imperative. The 
danger of general inhalation operation, 
especially in persons suffering from tuberculosis, should not 


anesthesia in any 
be forgotten, and local anesthesia might be more thoroughly 
tested in cases in which general anesthesia is contraindicated. 
The temporal bone contains numerous groups of cells which 
may come into consideration in an affection of this bone, and 
tnerefore the term “mastoiditis” is sometimes misleading. The 
construction of the temporal bone is such that a process can 
go on in the depth without betraying itself by very plain 
symptoms; marked symptoms may appear suddenly, and in some 
instances they pronounce the death sentence of the patient. 
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Lancet-Clinic, Cincinnati 
April 17 

24 *Municipal Charities of Paris, France, Including the Principal 
Hospitals. F. Dowling, Cincinnati. 

25 Loss of Blood in the Relief of Mental Agony and Distress. 
Bb. Holmes, Chicago. 

26 Pulsation of Large Aneurisms Non-Expansile, but Trans- 
mitted. S. Lange, Cincinnati. 


24. Municipal Charities of Paris——Dowling writes an inter- 
esting descriptive and historical article, illustrated by photo- 
graphs, concerning the Paris hospitals. 


American Journal of Medical Sciences, Philadelphia 
April 

27 Nai a Anemia and Resuscitation. G. W. Crile, Cleve- 
and, O 

28 *Influence of Emotional States on Functions of Alimentary 
Canal, W. B. Cannon, Boston. 2 

29 *Meaning of Hematemesis. W. F. Cheney, San Francisco. 

350° Concerning Diseases that Depend on Disturbances of Internal 
Secretion, W. Falta, Vienna, Austria. 

51 *Treatment of Acute Infectious Diseases with Extracts of 
Leucocytes (Hiss) S. W. Lambert, New York. 

32. Roentgen Rays in Treatment of Deep-Seated Malignant Dis- 
ease. G. E. Pfahler, Philadelphia. 

s Percussion as a Method of Testing the Lungs Deserving 

of Greater Attention? C. E. Waller, Halahult, Sweden. 

34 Specific Aids in Diagnosis and Prognosis of Tuberculosis 
S. von Ruck, Asheville, N. C. 

35 Some Aspects of Calculous Anuria. F. S. Watson, Boston. 

36 Importance of Modifications of the Sensibility in the Diag 
nosis of Disease iy Williams, Washington, D. C. 

OF —— of the Common Bile Duct. R. S. Lavenson, Philadel- 
phia. 

38 Multiple Infection. W. R. Stokes and T. M. Wright, Baltimore. 

oo Diaphragmatic Hernia. E. T. Bell, Columbia, Mo. 


27. Surgical Anemia and Resuscitation.—Crile reports ob- 
servations on 20 dogs killed by chloroform and resuscitated 
after periods varying from 3 to 14 minutes, with a view to 
determining the limits of recovery after a total anemia of 
the nervous system. He discusses the histologic findings of 
presumptive recoveries and fatal cases. In human resuscita- 
tion the technic is as follows: The patient in the prone 
posture is subjected at once to rapid rhythmic pressure on 
the chest, with one hand on each side of the sternum. This 
pressure produces artificial respiration and a moderate arti- 
ficial circulation. A cannula is inserted toward the heart into 
an artery. Normal saline, Ringer’s or Locke’s solution, or, in 
their absence, sterile water, or, in extremity, even tap water, 
is infused by means of a funnel and rubber tubing. But as 
soon as the flow has begun, the rubber tubing near the cannula 
is pierced with the needle of a hypodermic syringe loaded 
with 1 to 1,000 adrenalin chlorid and from 15 to 30 minims 
is at once injected. The injection is repeated in a minute if 
needed. Synchronously with the injection of che adrenalin the 
rhythmie pressure on the thorax is brought to a maximum. 
The resulting artificial circulation distributes the adrenalin 
that spreads its stimulating contact with the arteries, bring- 
ing a wave of powerful contractions and producing a rising 
arterial, hence coronary, pressure. When the coronary pres- 
sure rises to, say, 40 mm. or more, the heart is likely to 
spying into action. Just as soon as the heart beat is estab- 
lished the cannula should be withdrawn. Bandaging the ex- 
tremitics and abdomen tightly over the masses of cotton is 
very useful. From a personal experience in attempts at 
resuscitation of the human being, Crile has been impressed 
by two main facts: (1) The human heart seems to respond 
even more readily than the heart of a dog; (2) the possi- 
bility of drilling an operative staff so that the technic may 
be begun within two minutes. 

28. Influence of Emotion on the Alimentary Canal.—Cannon 
points out that the ordinary physical changes expressive of 
emotion are mainly superficial, manifesting themselves at the 
periphery and occurring chiefly in structures supplied with 
smooth muscle and innervated through the sympathetic nerv- 
ous system. More deeply lying structures, however, with 
similar musculature and nervous supply, are similarly affected 
by emotional conditions. He cites as instances the bladder 
and alimentary canal, and discusses the latter in detail, show- 
ing how profoundly the mental state may affect favorably or 
unfavorably the secretions of the stomach, so important for 
the continuation of the digestive process; and how quickly 
and directly the mental state may entirely check the onward 
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movement of the food. As already noted, an emotional dis. 
turbance affecting the alimentary canal is capable of start- 
ing a vicious circle; the stagnant food, unprotected by abun- 
dant gastric juice, naturally undergoes bacterial fermentation, 
with the formation of gases and irritant decomposition prod- 
ucts. These, in turn, may produce mild inflammation or be 
absorbed as substances disturbing to metabolism, and thus 
affect the mental state. And the depressed mental state that 
accompanies indigestion may still further prolong the indi 
gestion. The importance of avoiding so far as possible the 
initial states of worry and anxiety, and of not permitting 
grief and anger and other violent emotions to prevail unduly, 
is not commonly understood, for the subtle changes wrought 
by these emotional disturbances are not brought to conscious 
ness, and are clearly known solely through physiologic studies. 
Only as these effects are better understood can the bad re- 
sults be avoided, or, if not avoided, regarded and treated with 
intelligence. 

29. Hematemesis.—Cheney refers to the startling effect of 
vomiting blood and discusses the possibilities that may un 
derlie it. He cites these possibilities, discussing each in turn as 
follows: Cirrhosis of the liver, gastric ulcer, gastric cancer, 
splenic anemia, acute pancreatitis, uremia and toxic gastritis. 

31. Extracts of Leucocytes in Acute Infectious Diseases. 
Lambert holds the following conclusions, relating to the use o} 
His’ extract of leucocytes in infectious diseases, justified: We 
have a new remedy representing a new point of view in tli 
study of immunity, proving an intracellular immunity in ad 
dition to the accepted types of serum immunity and of phia 
gocytosis. This remedy is applicable to obscure cases of un 
known bacterial cause, to cases of disease with unknown or 
unapproachable lesions. The remedy influences the toxemia 
of the disease and gives an opportunity to the body cells to 
overcome the infection by removing from them the necessity 
of immediately attacking the endotoxins of the bacteria. Ii 
is by no means a “cure-all.” In application, it is painful 
locally, but it has caused no other local complications, ani 
the urticaria so often seen in the use of serum has been con 
spicuous by its absence. 


33. This article was discussed editorially in THE Journ, 
April 24, 1909. 


American Journal of Physiology, Boston 
April 

40 Heat Coagulation in Smooth Muscle; A Comparison of il 
I:ffects of Heat on Smooth and Striated Muscle. FE. 2B 
Meigs, Boston. 

41 Connection Between Changes of Permeability and Stimulation 
and the Significance of Changes in Permeability to Carbon 
Dioxid. R. S. Lillie, Woods Hole, Mass. 

2 Factors Regulating the Creatinin Output in Man. P. A. La 
vene and L. Kristeller, New York. 

43 *Acapnia and Shock.—III. Shock After Laparotomy: Its Pre- 
vention, Production, and Relief. Y. Henderson, New 
Haven, Conn. 

44 *Rodle of Ash Constituents of Wheat Bran in Metabolism of 
Herbivora. E. B. Hart, E. V. McCollum, and G. C. Hum 
phrey, Madison, Wis. 

45 *Effect of Smoking on the Blood Pressures and on the V 
ume of the Hand. J. W. Bruce, J. R. Miller, and D. R 
Hooker, Baltimore. 

46 Production by Hydrogen Peroxid of Rhythmic Contractions 
in the Marginless Bell of Gonionemus. O. P. Terry, Woods 
Hole, Mass. 

47 Studies in the Physiology of the Central Nervous System 
1. The General Phenomena of Spinal Shock. F. H. Pike, 
Boston. 

48 Hydrolysis of Vitellin from Hen’s Egg. T. B. Osborne and 
D. B. Jones, New Haven. 

49 Hydrolysis of Muscle of Scallop (Pectens Irradians). T. B 
Osborne and D. B. Jones, New Haven, Conn. 

50 Experimental Studies on Physiology of Molluscs (Fourth 
Paper). L. B. Mendel and H. G. Wells, New Haven. 

51 The Supposed Connection Between Protein Coagulation and 
nll gat Shortening of Animal Tissues. E. B. Meigs, 
soston. 


43. Acapnia and Shock.—Henderson has shown that irrita- 
tion of a sensitive nerve leads to hyperpnea, and the increased 
rapidity of breathing leads to thorough aération of the blood, 
unusual loss of carbon dioxid, or acapnia, and consequently 
to shock. In abdominal operations there is another factor 
productive of acapnia and shock, viz., the exhalation of car- 
bon dioxid fro-: the exposed viscera. Henderson sums up the 
results of his investigations as follows: Acapnia, due to hy 
perpnea, plays an important part in the central inhibition of 
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peristalsis occurring under surgical operations. Local acapnia, 
due to direct exhalation of carbon dioxid, is a factor in the 
less of tonus in exposed viscera. When loss of carbon dioxid, 
both by way of the lungs and by direct exhalation, is pre- 
vented, and the blood gases are maintained nearly normal, 
peristalsis can be directly observed in the stomach and in the 
small and large intestines. The minimum rate of exhalation 
of carbon dioxid from exposed peritoneal surfaces is from 
0.15 to 0.20 ec. per sq. em. in the first half hour, or 40 times 
the rate from the skin. Exposing the abdominal viscera to a 
current of air at body temperature saturated with moisture 
rapidly induces congestion and loss of tonus and motility. 
Atvyation of the viscera in this manner is an effective method 
for the production of shock. Restoration of the body’s store 
of carbon dioxid is effective as a method of relief from all 
except the extreme stages of acapnial shock. 
tions, with others which are to be presented in later papers, 
indicate that the carbon dioxid tension in the nerve centers 
and in the tissues and fluids of the body is a factor in the 
maintenance of tonus (in the broad sense of the word) of the 
sume order of importance as temperature, cxygen supply. 
osmotic pressure, and the equilibrium of anions and kations. 
Henderson also suggests that rapid respirations, hyperpnea, 
and consequent acapnia are responsible for lack of uterine 
tone in some cases of labor. 

114. Role of Ash Constituents of Wheat Bran.—The experi- 
ments of Hart, MeCollum and Humphrey were conducted on a 
with special reference to the metabolism of potassium. 
calcium and phosphorus in the ‘economy and their excretion 
in milk. They found that, in general, phosphorus and calcium 
excreted by the feces and that when the amount of 
phosphorus was high, potassium was also excreted by the 
But when the amount of potassium was high and 
phosphorus low the greater part of the potassium was ex- 
the urine. When calcium or phosphorus was defi- 
cient in quantity in the food, the skeletal tissues served as a 
source of supply thus providing against immediate disastrous 


These observa- 


COW 


were 


intestine. 


creted in 


results consequent on a sudden deficit in the intake of phos- 
phorus or calcium. Variations within wide limits in the form 
and quantity of supply of potassium, magnesium or phos- 
phorus did not influence the percentage content of these ele- 


ments in the milk. 

15. Effect of Smoking on the Blood Pressure.—Bruce, Miller 
and Hooker found that smoking raised the blood pressure and 
the pressure did not fall to the normal as soon as had been 


stated by Hesse. Due allowance was made for psychic in- 
fluences. The authors do not believe, however, that their evi- 
dence lends much support to the theory that tobacco is an 
etiologic factor in arteriosclerosis. at least in so far as this 
theory assumes a mechanical injury to the vessels. The 
effects of moderate smoking on a man accustomed to its 


use would seem to be very little, if any, greater than the 
effects of those stimuli which are necessary consequences of 
civilized life. 


American Journal of Surgery, New York 


April 
52 The Lingual Tonsil. F. C. Raynor, Brook!yn, N. Y. 
3 Karly Diagnosis of Carcinoma of the Uterus. I. L. 
2 _ Montgomery, Ala. 
o4 *Value of Vaginal 


Watkins. 
in Procidentia. S. S. 


Fixation Graber, 


S New York. 

») Therapy of the Prostate. (C. S. Stern, Hartford, Conn. 

»6 Cystitis. N. P. Rathbun, Brooklyn, N. Y. 

»? Laryngeal Stenosis in the Adult, Successfully Treated by 


Intubation; Continuous Wearing of Tube for Four Years. 

- W. K. Simpson, New York. 

oS Case from Which 205 Gallstones were 
ously with Operations on Cervix Uteri 

-. ,,mexa. A. Brothers, New York. 

°9 Thrombosis of Popliteal and Anterior and Posterior Tibial 
Arteries Complicating an Appendiceal Abscess. J. L. Camp- 

bell, Atlanta, Ga. 

60 *Accident to Infant 17 Months old, with Extensive Injury to 
Abdominal Wall and Evisceration of all of Small Intes- 
tines: Recovery. R. B. Hall, Cincinnati. 


Removed Simultane 
and Uterine Ad- 


o4. Vaginal Fixation in Procidentia.—Graber. discusses the 
palliative and other operations recommended in complete pro- 
lapse of the uterus, and argues in favor of vaginal fixation. 
ie says that certainly this operation can never become s0 
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popular as ventrofixation, for there is too much to it and 
things are liable to happen, even during the operation. But 
an operation is of value, other things being equal, in propor- 
tion to the percentage of cures. 
like so much vesical disturbance as might be expected, con 
valescence is usually smooth, and there would be practically 
no fatalities. While fistula far 
ticed, he admits that it is not unlikely to become prevalent 
as the operation is more used, but this would not be the 
fault of the operation. Diihrssen says that complications in 
subsequent pregnancy are not frequent, if they occur at all. 


The patients have nothing 


vesical has so not been no 


In the one case of subsequent pregnancy seen by Graber labor 
was smooth. In 1892 Diihrssen reported 114 cases with 102 
cures, or 89.4 per cent. At the and 
hospitals, Waldo has done 46 such 
about 24. 
due to faulty technie and a bad case. 
claims from 85 to 90 per cent. of success, and no other oper- 
He describes the technic 


Lebanon Postgraduate 
operations and Graber 
Each has had one failure, but Graber considers his 
But in any case he 


ation compares with this. 


60. Abstracted in THe JouRNAL, Jan. 23, 1909, p. 322. 


Journal South Carolina Medical Association, Greenville 
March 


61 *Do We Pay Enough Attention to Prophylaxis? W. J. Bur 
dell, Lugoff. 
G2 Medical Progress and Postgraduate Instruction in English 


Hospitals. L. O. Mauldin, Greenvil'e 
Hernia. J. C. Harris, Anderson. 
Treatment of Diabetes Mellitus. J. LL 


63 


G4 Jefferies, Spartanburg 


G61. The Physician and Prophylaxis. 
necessity for the individual 
sanitary authorities in the matter of prophylaxis of 


Burdell points out the 
physician cooperating wit his 
Inte 
tious diseases. He cites three instances in his own personal 
knowledge of cases of typhoid in which the attending physi 
no instructions in to 
stools prior to burial, flies, ete.; with 


disinfecting the 
to the 
Atten 
tion to these matters is as important as asepsis in surgery 
He 


following suggestions as to the way in which individual pra 


clans gave reference 


also regard 
washing of handkerchiefs of tuberculous patients, ete 
The surgeons have no monopoly on asepsis. makes the 
titioners can aid the sanitary authorities in the 
of transmissible diseases: First, by careful attention to ever 


prophylaxis 


the most minute details of preventive medicine in the man 
agement of those cases that come under his eare, and careful 
and oft-repeated instructions to the families of the sick, and 
also to their neighbors; 


state 


second, by each and every physician 
in the the f the 
assembly from his county the necessity of giving the execu 
tive committee of the health the 
it asks for; third, by cooperating freely with the executive 
committee of the state board of health 


impressing on members « 


general 


state board of legislation 


Journal Arkansas Medical Society, Little Rock 


Varceh 
65 Malarial Hematuria. J. G. Waldrop, Augusta 
G6 *Puerperal Infectidn. G. A. Warren, Black Rock 
67 *Importance of Examining Eyes and Ears of School Children 
R. H. T. Mann, Texarkana. 


68 *Pathology cf Bone Tuberculosis, J. P. Runyan, Little Rock 
69 Importance of Early Diagnosis and Treatment in Arthritis 
Deformans. A. KE. Cox, Helena 
66, 67, 68. Abstracted in THE JourNAL, July 18, 1908, p 
250. 
American Journal of Urology, New York 
April 
70 Congenital Strictures of the Urethra. Dr. Tedenat, Mont- 
pellier, France. 
71 Summary of Progress in the Development of Modern Cysto- 
scopes. B. Lewis, St. Louis. 


Laryngoscope, St. Louis 
April 
2 Two Tests for the Diagnosis of Ossicular Ankyloses, and In 


‘ 


strument for Their Production, E. P. Fowler, New York. 

73 *The Form of the Hard Palate. H. P. Mosher, Boston 

74 Tracheotomy. C. Jackson, VPittsburg, Pa. 

75 Laryngectomy, Specimen. Method of Artificial Voice Produe 
tion. J. W. Gleitsmann, New York. 

76 Asthma Following Operative Measures in Ethmoiditis ID 
MacPherson, New York. 

77 Foreign Body (Toy Incandescent Lamp) in Left Bronchus. 


J. C. Beck, Chicago, 
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73. The Hard Palate.—Mosher discusses the asymmetry of 
xrowth of the two halves of the face and the hard palate, 
and believes that in faulty eruption of the posterior teeth, 
as well as of the anterior, and in their faulty occlusion, we 
have the explanation of fully half of the cases of asymmetry 
of the hard palate. In a measure, this paper is a continuation 
of his paper of last year. With the results of that article 
and of this one in mind, we have, then, as causes of devia- 
tions of the septum, trauma and faulty eruption and ocelu- 
sion of the teeth. The practical application of both papers 
is obvious. It is first: To avoid trauma. This we all do in- 
stinctively. Second: To look after the proper eruption and 
spacing of the teeth. In the past, pardonable vanity and 
toothache have sent most of us to the dentist. In the future 
there should be a more scientific reason, namely, the attempt 
to avoid the harmful effect of poorly erupted and placed teeth 
on the septum and on nasal respiration. 


Annals of Ophthalmology, St. Louis 
April 
7&8 Influence of the Eye on the Ear Under Normal and Patho- 
logic Conditions M. Rollet, Blois, France. 
79 Size versus Distance in Test Types. CC. Schulin, Billings, 
Mont. 
Herpes Zoster Ophthalmicus with Involvement of the Cornea 
and with Oculomotor Paresis. B. Chance, Philadelphia. 
Sl Atropin—Its Use and Limitations in Correction of Hetero- 
phoria G. ID. Murray, Scranton, Pa. 
S2. Optico-Ciliary Vessels; Report of a Case. W. T. Shoemaker, 
Philadelphia 
$3 Hereditary Blindness and Its Prevention (continued). CC. 
Loeb St. Louis. 


Journal of Inebriety, Boston 
Spring 
&4 The T)isease of Inebriety. N. Kerr, London, Eng. 
8&5 =6Alcoholic Psychosis. F. C. Horsford, Morris Plains, N. J. 
S6 *Relation of Salt to Inebriety. H. O. Beeson, Calcite, Col. 
87 *Food and Alcohol—A Paralle!. W. S. Hall, Chicago. 
SS The Drink Problem. C. H. Shepard, Brooklyn, N. Y. 
S9 Effect of Deranged Metabolism Causing Exhaustion, for 
Which Spirits and Drugs Are a Most Grateful Remedy. 
A. L. Benedict, Buffalo. 
90 Phototherapy in Nervous Disease. <A. D. Rockwell, New 
York 
$1 Voice Use and Its Relation to Alcohol. J. M. Brown, Chicago. 
92 Seven Deadly Sins of Civilization. G. M. Gould, Vhiladel- 
phia 


86. Salt and Inebriety.— Beeson urges that all supplementary 
salt with food is superfluous and distinctly harmful to diges- 
tion. Salt with food, in proportion of four parts or less to 
the thousand, is beneficial to digestion, but beyond six parts 
to the thousand it is positively harmful. The taste for salt 
in food is acquired in every instance. He discusses the physi- 
ology and pathology of the action of salt on the human 
economy, and says that, in addition to digestive disturbances, 
it produces genitourinary excitation. Indigestion is the bane 
of civilized man and the drink evil its inevitable consequence. 

87. Food and Alcohol.—Hall presents the following compar- 
tive table as representing demonstrable facts and the teach- 
ings of laboratory work: 

Foop . ALCOHOL 

1. A certain quantity will 1. A’ certain quantity will 
produce a certain effect at first; produce a certain effect at first, 
the same quantity will always but it requires more and more 


produce the same effect in the to produce the same effect when 
healthy body. the drug is used habitually. 


» 


2. The habitual use of food _ 2. When used habitually it is 
never induces an uncontrollable likely to induce an uncontrol- 


desire for it in ever-increasing lable desire for more, in ever- 
amount. increasing amounts. 
3. After its habitual use a 3. After its habitual use a 


sudden total abstinence never 


sudden total abstinence is likely 
causes any derangements of the 


to cause a serious derangement 


central nervous system, of the central nervous system. 
4. Foods are oxidized slowly 4. Aleohol is oxidized rap- 
in the body. idly in the body. 
5. Foods, being useful, are 5. Aleohol, not being useful, 


is not stored in the body. 
6. Alcohol is a product of de- 
composition of food in the 


stored in the body. 
6. Foods are the products of 
constructive activity, activity 


of protoplasm in the presence presence of abundant oxygen. 
of abundant oxygen. 

7. Foods (except meats) are 7. Aleohol is formed in na- 
formed in nature for the nour- ture only as an excretion. It 
ishment of living organisms and is, therefore, in common with 
are, therefore, inherently whole- all excretions, inherently poi- 
some sonous. 

&. The regu'ar ingestion of 8. The regular ingestion of 
food is beneficial to the healthy alcohol is deleterious to the 
body. but may be deleterious to healthy body, but may be bene- 
the sick. ’ ficial to the sick (through its 


drug action). 





Jour. A. M. A. 
MAy 1, 1909 


9. The use of foods is fol- 


9. The use of alcohol in com- 
lowed by no reaction. 


mon with narcotics in general, 
is followed by a reaction. 
10. The use of food is fol- 10. The use of alcohol is fol- 
lowed by an increase in activity lowed by a decrease in the ac- 
of the muscle cells and brain tivity of the muscle cells and 
cells. brain cells. 

11. The use of food is fol- 11. The use of alcohol is fol- 
lowed by an increase in the ex- lowed by a decrease in the ex- 
cretion of carbonic oxid, cretion of carbonic oxid. 


12. The use of food may be 12. The use of alcoho! is usu- 
followed by accumulation of ally followed by ‘an accumula- 
fat, notwithstanding increased tion of. fat through decreased 
activity. activity. 

13. The use of food is fol- 13. The use of. alcohol may 


lowed by a rise in body temper- be followed by a fall in body 
ature. temperature. 

14. The use of food strength- 14. The use of alcohol weak- 
ens and steadies the muscles. ens and unsteadies the muscles, 


15. The use of food makes 15. The use of alcohol makes 
the brain more active and ac- the brain less active and ac- 
curate, curate, 


California State Journal of Medicine, San Francisco 
April 

93 *Valne of the Moro Skin Reaction as Compared with Other 
Methods of Using Tuberculin for Diagnosis in Tubeyen- 
losis. M. Rothschild, San Francisco. 

94 Treatment of Burns. C. J. Teass, Kennett. 

95 Decapsulation of Kidneys. R. Brown, Santa Barbara. 

96 Typhoid Fever. E. C. Turner, Sacramento. 

97 Tubereulins. F. Lengfeld, San Francisco. 

98 Fee Division. R. Brown, Santa Barbara. 

99 Medical Milk Commissions and Importance of Pure Milk 
Supply. W. L. Holt, Santa Barbara. 

100 Milk Commission of San Francisco County Medical Society. 
A. B. Spalding. San Francisco. 

101. Persistent Omphalomesenteric Duct with Accessory Pancreas. 
W. W. Roblee, Riverside. 

102. Scrotal Galactocele. H. I. Weil, San Francisco. 


93. The Moro Skin Reaction.—Rothschild, as a result of 
comparing the Moro skin reaction with other methods of tu- 
berculin diagnosis in tuberculosis, states that it seems advis- 
able to use in all cases that appear suspicious of tuberculosis, 
first the Moro ointment for diagnostic purposes, because it is 
quick, free from any disagreeable general symptoms, free from 
any danger and reliable. If, in a suspicious case, the reaction 
should be negative, it is advisable to use an injection of tuber- 
culin, either subcutaneously or intravenously—1/10 of a mil- 
ligram intravenously, or ¥ of a milligram subcutaneously is 
sufficient in the majority of cases. 


Ohio State Medical Journal, Columbus 


April 
103 Headache from a Neurologic Standpoint. W. B. Laffer, Cleve- 


land. 

104. Headache of Ocular Origin. R. Sattler, Cincinnati. 

105 Headache from Nasal Causes. W. W. Pennell, Mt. Vernon. 

106 Infantile Hypertrophic Stenosis of VPylorus. F. FE. Bunts, 
Cleveland. 

107 *Achylia Gastrica, with Mechanical Methods of Treatment. 
J. M. Rector, Columbus. 

108 Traumatic Hematoma of Scrotum. A. B. Walker, Canton 

109 Uleer of Stomach in an Infant of Six Months, Probably 
Syphilitic. R. M. Shannon, Piqua. 

107. Achylia Gastrica.—Rector says that most of the ac- 
quired cases of achylia gastrica can be relieved, and the gas- 
trie secretions restored. If the motor function of the stom- 
ach muscle can be restored, the position of the organ and the 
state of the glandular structures will cause no trouble, so long 
as the intestinal digestion is undisturbed. The relation of 
the secreting glands to the muscular structures proves the 
hopelessness of medicinal treatment. The medicine and thick- 
ened mucosa can be removed by the use of tincture of green 
soap or a solution of silver nitrate. The slight sloughing 
will reopen the obstructed ducts. Medicines given in the 
usual way will not reach the mucosa when it is covered with 
a layer of mucine, and they are useless to counteract fermen- 
tation and bacterial growth. 


Mississippi Medical Monthly, Vicksburg 
April 


110 Colles’ Fracture. J. T. Walker, Brookhaven. 

111 Treatment of Compound Fractures. C. H. Rice, Summit. 
112 Puerperal Infections. O. N. Arrington, Brookhaven. 
113 > Membranous Laryngitis. W. H. Ramsay, Darbun. 


Journal of Cutaneous Diseases, New York 
April 
114 *Cancer en Cuirasse, S$. Pollitzer, New York. ‘ 
115 Cheilitis Glandularis Apostematosa. R. L. Sutton, Kansas 
City, Mo. 
116 " Figeement of Verruce Plantares. R. L. Sutton, Kansas City, 
MO, 
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Blastomycosis Cutis: 
Systemic, 
nati, O. 


Report of Two Cases, 
with Fatal Termination. E. H. 


117 One Becoming 


Shields, Cincin- 


114. Cancer en Cuirasse.—This is a descriptive paper, in 
which Poititzer reports a case, sums up the clinical features, 
and illustrates it with microscopic sections. The most strik- 
ing feature of the sections was the comparatively slight evi- 
dence of change in the cutis, in which the clinical symptoms 
would have led one to expect profound changes. 


116. Plantar Warts.—Sutton reports freezing these trouble- 
some lesions with carbon dioxid snow, with excellent results. 
A pencil of the substance, a trifle greater in diameter than 
the depression or “well” in the growth, is applied to the 
center of the wart for from 30 to 60 seconds, with consider- 
able pressure. The tissues are then allowed to thaw and a 
second application of 30 seconds’ duration is made, a 
smaller stick being used. A simple dusting powder, 
acid, is all the after-treatment required. 


slightly 
such as 
bi rie 


Journal Tennessee State Medical Association, Nashville 


April 
118 Some Accidents and Complications of Ovarian Cyst. W. D. 
Haggard, Nashville. 
119 Why Spectacles Are Worn. G. C. Savage, Nashville. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Clinical 


lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 
British Medical Journal, London 
April 3 
1 *Treatment of Gastric Ulcer by Immediate Feeding. E. I. 


Spriggs. 


2 *Early Diagnosis and Treatment of Cancer of the Stomach. 
W. H. White 
*Idem. B. G. A. Moynihan. 


$ Surgical Treatment of Gastric Ulcer, 
Sequele. J. Marnoch. 

> Intussusception Containing a Sarcoma of the nee Wall: 
Enterectomy. Recovery. C. A. S. Ridout and | . Palser. 

6 *The E mbryologic and Pathologic Significance of C a Folds 
in the Anal Canal, J. B. Dawson. 


its Complications and 


}. Immediate Feeding in Gastric Ulcer.—Spriggs recapiti 


lates the essential features of the Lenhartz treatment as fol- 
lows: (1) Complete rest in bed for four weeks; (2) feeding 
the patient from the beginning of the attack with small quan- 


tities of beaten-up-eggs and milk, the quantities being increased 
daily; (3) the application of an icebag to the epigastrium; 
(4) adding to the dietary, boiled rice, mince, and other 
solid and solid foods after the first week; 
tion of bismuth and iron in suitable form. 
plete rest in bed, the bismuth and iron, and the icebag are 
commonly advised by physicians; but the plan of allowing 
food to be put into the ulcerated stomach at the beginning 
of treatment is contrary to the usual practice. He discusses 
the subject and reviews published cases and statistics, 


seml- 
(5) the administra- 
Of these, the com- 


arriy- 
ing at the following conclusions: 


1. The Lenhartz method of treatment is not more dangerous than 
treatment by nutrient and saline enemas followed by a graduated 
milk diet. In these particular cases the recurrence of hemorrhage 


was less frequent, and there were no deaths, 

2. The pain suffered by the patient in the course of treatment 

is less on the Lenhartz diet. 
3. The diet gives far more nourishment than can be introduced 
into the body by nutrient enemas, and is, therefore, more desirab!e 
in patients who have frequently been for a long time in a state 
of semi-starvation, or have suffered a loss of blood, or both. 

1. In patients treated by this method rectal injections may be 
entirely avoided. This is an advantage in a hospital, and a still 
greater advantage in treating patients at their homes, where rectal 
injections are not only regarded as extremely unpleasant, but are 
seldom efficiently administered. 


2. The Early Diagnosis of Gastric Cancer.—White says that 
even if the growth can not be removed or secondary deposits ren- 
der removal undesirable, much benefit often follows gastro- 


enterostomy if there are signs of pyloric obstruction. He 
thinks it clear that there are no means of infallibly diag- 


nosing cancer of the stomach in its early stages. But he be- 
lieves that by carefully considering a number of points we 
might sometimes arrive at a diagnosis earlier than we do and 
therefore give the patient the chance of excision which, gen- 
erally speaking, can do good only in the early stages. 
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3. Cancer of the Stomach.—Moynihan insists on the im- 
portance of the anamnesis, discusses the symptoms of cancer, 
the relation of gastrie ulcer to cancer, exploratory incision, in 
dications for operation, and describes briefly the technic there 
of. He sums up his knowledge of cancer of the stomach, as 
revealed to him by a study of the cases which have come to 
him for surgical treatment, in the following propositions: 

1. Cases of cancer of the stomach when examined in 
previous history may be divided into three groups: (a) Cases, 
erally acute, in which the symptoms appear suddenly and 
rapidly ; the whole gees may be confined within a space of four 
to nine months; (b) cases in which there is a history of one an 
cient attack, or of penented attacks, due undoubted!y to the pres 
ence of a chronic gastric ulcer; (c) cases in which there is no 
previous history of gastric ulcer; in some of them a condition of 


regard to 
gen 


progress 


“uleus carcinomatosum” may be found. 

2. The acute cases are not seldom ushered in by an att: = of 
severe hematemesis, with or without melena. It is possible that 
such copious bleeding is dependent on multiple hemorrhagic ero 
slons. 


> 


3. The importance of a history of repeated attacks of indigestion, 


alike in their origin, course, and termination, can not be exag 
gerated. Such attacks are due to a chronic gastric uleer, which 


at last becomes malignant. 


4. Cancer of the stomach, in so far as it depends on a chron 


ulcer for its origin, is a preventable disorder. It is probable that 
two-thirds of the whole number of cases may be so classe¢ 

5. The final attack is distinguished from former attacks by its 
lingering character, its rebellion against the treatment, dietet 
and medicinal, which has proved helpful before, but chiefly by the 
presence of a profound distaste for food, anemia, and a progressive 
less of weight. 

6. The chcciical examination of stomach contents is of little on 


the stomach 
diagnosis of 
repeated 
additional evi 


no value in so far 
is coneerned. In 
malignancy 
chemical 
dence of 


as early diagnosis of carcinoma of 
the later cases, when a_ possible 
is made on the clinical evidence, the result 
analyses of the stomach contents afford 
considerable value 


Ss ot 


7. Surgical treatment should be advised in all cases of stomach 
disorder in which there is obstruction, stasis, or tumor, and in 
all cases of chronic ulcer; in this way early cases of carcinoma 
will be found, and radical treatment will be possible 

8. There are no symptoms, and there are no signs which, indi 
vidually or collectively, permit of an assured diagnosis of cance 
of the stomach, in an early stage In cases in which there is 


grave suspicion an exploratory operation should be advised. Such 
operations should be practiced to enable a diagnosis to be made in 
an early stage, not to confirm an almost certain diagnosis in a 


hopele Ss stage. 


6. Folds in the Anal Canal. draws 
conclusions an investigation of sagittal 
by him through the pelves of six fetuses of ages varying from 
two months to full time: 

1. There are commonly valve-like 
of the columns of Morgagni. 

2. These folds seem to represent remnants of the embryonic pri 
todeal membrane. 

5. The epithelium of the proctodeum may 
under these valves, into the rectal submucosa, 
tions may persist as diverticula in the adult 

4. When such diverticula are present it is an indication that the 
merging into one of rectum and proctodeum has been imperfect to 
a greater or lesser extent. 


the following 


sections 


Dawson 


from made 


folds uniting the upper end 


be prolonge di upward 
and these prolonga 


The pathologie significance of these upper valves and _ the 
sinuses beneath consists in: 

1. The occurrence of inflammation in and around them which 
produces symptoms of painful defecation. 

2. The possible part they may play in the formation of submu 
cous fistula. 

3. The possibility that the occurrence of inflammatory mischief 


at a spot where there is partially buried epithelium may originate 


carcinoma of the squamous variety, such as is found in the anal 
canal 
Lancet, London 
April 3 
7 *Some Disorders of Cerebral Circulation and Their Clinical 
Manifestations. A. E. Russell. 
8 Modern Methods of Treatment of Some Common Skin Dis 
eases, J. L. Bunch 
9 *Clinical Value of the Antitryptiec Index of the Blood in 
Tuberculosis F, L. Golla. 
10 Spontaneous Cure of Thoracic Aneurism. Sir T. Oliver 
11 Amputation Through Hip Joint in which Hemorrhage was 
Controlled by Intr aperitoneal Compression of the Common 


Iliac Artery. E. - ug hton. 
12 Use of Intraperitoneal Compression of the Common Ilia 
Artery During caecobadions Through Hip Joint. T. P. Legg 
13 Pemphigus in a Nonagenarian; Recovery. J. G. Glove 
14 Juxta-Epiphyseal Inflammation of Upper End of Humerus 


é F. Messiter. 
15 Graduated Rest in 
E. E. Prest. 


Treatment of Pulmonary Tuberculosis. 


7. Disorders of the Cerebral Circulation.—In the 
stonian lecture Russell maintains that the fundamental factor 


first Goul 


underlying both the ordinary faint and the epileptic fit is 
cerebral anemia. It follows further that the difference be 
tween the two is one of degree rather than of kind. We 
have some clinical evidence of this in the suddenness of some 
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faints, and in the conversion of faints into fits. The differ- 
ence he holds to be due to the difference in the rate of develop- 
ment of the cerebral anemia. In the ordinary faint the cere- 
bral circulation slowly diminishes pari passu with the falling 
blood pressure. In the fit there is a sudden cessation of the 
circulation. Similarly the circulation slowly improves in the 
faint; in the fit it probably returns with greater rapidity. The 
fainting proclivity is commonly associated with other evi- 
dences of cardiac and vasomotor instability and an exciting 
cause is usually present. In epilepsy, the ordinary evidences 
of vasomotor instability are not so obvious and exciting 
causes are commonly absent. It must suffice for the present to 
bring forward the above evidence of cardiac inhibition, how- 
ever scanty, and to examine to what extent it will explain 
the various manifestations of epilepsy. 

. The Antitryptic Power of Blood Serum in Tuberculosis.— 
(solla describes experiments to ascertain the antitryptic power 
of blood serum in tuberculosis, using the method of electrical 
conductivity, as introduced by Victor Henri and familiarized 
by the work of Bayliss. The results of using this method 
have been encouraging. He describes the actual technic em- 
ployed. While the rise of antitryptic index in the cases ex- 
perimented on has no direct relation to the temperature from 
a clinical viewpoint, a consideration of the cases gave the 
impression that the antitryptic index furnishes some indica- 
tion of the degree of tuberculous intoxication. In the ma- 
jority of cases that showed signs of progressive improvement, 
the antitryptic index was normal or showed only a slight rise. 
In those cases in which the disease was progressing, the index 
was much raised. The material so far at disposal does not 
permit the discussion of the significance of the variations of 
the antitryptic power of the blood. 


Medical Press and Circular, London 
March 31 
16 ‘Treatment of Local Tuberculous Lesions by Injections. A. 


Calot 
17 Death Certification and Coroners’ Inquests. F. W. Lowndes. 
IS’ Prognosis in Valvular Disease of the Heart. Sir J. F. 


Broadbent. 


Clinical Journal, London 
Varch 31 
19 *Venesection W. H. White. 
20 Gastric Hemorrhage (. Bolton. 
21 Ilemorrhage into the Testicle. V. W. Low. 


19. Venesection.—White refers to the fact that the reac- 
tion against bleeding which occurred in the fifties, became 
so eXaggerated that 20 or 30 years ago a student might have 
passed through his entire career without seeing bleeding per- 
formed. He quotes many instances to illustrate the abuse of 
the remedy which occasioned its neglect. The great majority 
of patients for whom bleeding is desirable are people in whom 
the right side of the heart is overgorged with blood, most 
frequently as a result of mitral disease, bronchitis or pneu- 
monia. Ie quotes Wilks’ graphic description of the patient 
whose condition calls for bleeding as follows: 

You see your patient sitting up in bed, the face, tongue and lips 


blue or purple, and the jugular veins starting out of the neck and 
often visibly pulsating, the heart beating quickly and perhaps a 
tricuspid bruit, indicating the gorged right heart and obstructed 
lungs; the veins in the body are full to bursting. 


As to quantity there is no rule, but the average amount is 
from 10 to 15 ounces. The common idea that a small pulse 
is a contraindication he negatives by pointing out that such 
small pulse is to be interpreted as signifying that so much 
lhlood is dammed back in the venous system that not much 
of it gets on to the arterial system, so that the pulse is nat- 
urally small. Consequently, he regards it as a good reason 
for bleeding. A cardiac patient who does not respond to 
digitalis when in the livid condition will respond to it after 
bleeding. White deseribes instances of various conditions in 
which bleeding gave prompt and noticeable relief. 

Archives des Maladies du Cceur, etc., Paris 
March, II, No. 3, pp. 129-192 


a) 


22 Independence of the Globulins in respect to the Blood Cor- 
puscles, (Indépendance des globulins par rapport aux 
globules rouges et blancs du sang.) CC. Achard and Ay- 
naud 


25 *Operative Treatment of Thrombosis of Brachial Artery, 
(Artérite et thrombose de l'artére humérale; artériotomie, 
etc.) P. Lecéne. 

24 *Recurring “Writer’s Cramp.’ (Claudication intermittente du 
bras d'origine artérielle.) M. de Lepinay. 

25 Lipoma in the Heart. (Lipome du cceur.) H. Verliac and LL. 
Morel. 

23. Operative Treatment of Thrombosis of the Brachial 
Artery.-In the case reported by Lecéne he was able to make 
a longitudinal incision in the artery, to extract the thrombus 
and suture the vessel again without reducing the size of the 
vessel and without inducing any signs of inflammation at 
the point. The patient was a man of 55, tuberculous, with 
signs of impending gangrene from arteritis. He succumbed 
not long after the operation to pneumonia and the progress- 
ing gangrene; the artery had filled up again with a clot. The 
case shows that operations for thrombosis from arteritis have 
little prospects of success. The trouble is the result of simul- 
taneous obliteration not only of the main trunk, but of the 
collateral arteries by the progressive thrombosis—the arteritis 
is scarcely ever restricted to a single vessel or segment of 
one, and the surgeon is disarmed in the presence of these 
multiple small obliterations. 

24. Intermittent Claudication of the Arm.—Lépinay’s case 
demonstrates that obliterating endarteritis is not the only 
cause liable to induce this disturbance. It may result from 
aortic or intracardiae disturbances interfering with the blood 
supply to the arm. 


Bulletin de l’Académie de Médecine, Paris 
March 16, LXXIII, No. 11, pp. 323-346 
26 *Precipitation Reaction in Epidemic Cerebrospinal Meningitis. 
Il. Vincent. 
27 «Official Medical Assistance for the Natives in French West 
Africa. M, Kermorgant. 

26. Precipitation Reaction in Epidemic Cerebrospinal Men- 
ingitis.— Vincent states that the cerebrospinal fluid gives a 
precipitating reaction when added to an agglutinating serum 
in case of meningococcus meningitis. This precipitation test 
was constantly negative in the controls and constantly posi- 
tive in the fluid from patients with epidemic meningitis in 
which the intracellular diplococcus could be cultivated from 
the fluid. He centrifugates the cerebrospinal fluid until the 
supernatant fluid is entirely clear and then adds one drop of 
specific agglutinating serum to 100 and to 50 drops of thie 
fluid. After eight or twelve hours the fluid in the tube be- 
comes turbid in the meningococcus cases, while it remains 
limpid in all cases of meningitis of other origin and in health. 


Presse Médicale, Paris 
March 24, XVII, No. 24, pp. 209-216 

28 *Reactions on the Part of the Meninges in Various Infections 
in the Young. (Réactions méningées dans les érythémes 
chez les enfants.) Hutinel. 

29 *Causes of Orthostatic Oliguria and Albuminuria. G. Il. Ls 
moine and G. Linossier. 

30 *Ferrier’s Antiacid and Alkatine Treatment of Tuberculosis 
(Le tuberculeux et la méthode “recalcifiante’’? de DP. Fer- 
rier.) M. Letulle. 


March 27, No. 25, pp. 217-224 
31 Immediate and Remote Results of Arteriovenous Sutures. 
A. Frouin. 

32 Boxers’ Fracture. (Fracture de Vextrémité inférieure du 

premier métacarpien.) O. Lenoir. 

33  Antipneumococcus Powder. (Une immunisine antipneumococ- 

cique.) L. Bertrand. 

28. Reaction of the Meninges in Various Infections.—Hutinel 
has examined the cerebrospinal fluid in 72 children’ with 
various rashes, scarlet fever, measles, ete. The findings show 
that the meninges usually react to various infections and in- 
toxications, at least in the young, and that there is nothing 
specific in these reactions unless they are very pronounced. 

29. The Causes of Orthostatic Albuminuria.—Lemoine ex- 
plains this condition as the result of sluggishness in the cir- 
culation through the kidneys in the standing position plus 
some functional insufficiency in the orgai, some special sensi- 
tiveness, congenital or acquired, to injurious influences. 

30. Antiacid and Alkaline Treatment of Tuberculosis.— 
Letulle used to be very skeptical in regard to Ferrier’s views 
in respect to tuberculosis, namely, that the tubercle bacillus 
could not thrive except in an acid medium. Ferrier founded a 
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free dispensary two years ago to apply his views in practice, 
and Letulle has been visiting the dispensary from time to time 
to watch the progress of the patients under this “recaleifying 
method.” He has thus supervised a large number of the 
tuberculous of both sexes, belonging to the working classes, 
and states that ull have shown marked improvement, while 
they have been able to keep at work, free from fever, and 
proud of being able to earn their living. All this is in marked 
contrast to the dreary aspect of the tuberculous in institu- 
tions. who are awaiting the end in idleness and silent gloom. 
Ferrier’s principle is to prevent the introduction and forma- 
tion of acid in the organism. Wine and spirits of all kinds 
are forbidden, also butter, fat and sauces, lemons, oranges, 
old cheese and vinegar in any form. The meals should not be 
close together, and not more than 200 or 300 gm. of bread 
should be taken during the day, and 300 or 400 gm. of meat; 
the main reliance should be potatoes, carrots, peas, eggs, fresh 
fish and cooked fruits, with a glass of alkaline mineral water 
early in the morning and half an hour before each meal. The 
patient also takes three powders during the day, each con- 
taining 0.6 gm. caleium carbonate; 0.2 gm. tribasie calcium 
phosphate, and 0.05 gm. calcined magnesia. He is told 
to work according as he has strength and to sleep as well as 
he can. Letulle adds that the future will decide the thera- 
peutic value of this recalcifying method, but so far it has 
rendered great services both to the individual and to the com- 


also 


munity. 


Revue de Chirurgie, Paris 
March, XXIX, No. 3, pp. 445-659 
34 *Primary Tuberculosis of Ileocecal 
primitive des ganglions iléo-cecaux.) 
25 *Cancer of the Bile Ducts. EF. Quénu. 
36 *Ulcer Developing in Hour-Glass Stomach. (Uleére en évolu 
tion et biloculation gastrique.) X. Delore and H. Alamar- 
tine. 
37 Surgical Forms of Tuberculosis of the Stomach. (Les formes 
chirurgicales de la tuberculose de lestomac.) RR. Leriche 
and KE. Mouriquand. Commenced in No. 2. 
38 *Subphrenic Abscess. (Les abcés sous-phréniques.) P. 
Commenced in No, 1. 


Glands. (Tuberculose 


Vautrin. 


Guibal. 
34. Primary Tuberculosis of Ileocecal Glands.—Vautrin dis- 
cusses the tuberculous process in the mesenteric lymph nodes 
at the junction of the small intestine and cecum. It is 
common in the young and especially in girls. 


more 
He describes 
cases to sustain his assumption that this may be a pri- 
tuberculous the anatomic conditions 
localization of the tuberculous process in this region with o1 
Without involvement of the glands. The abundance of folli- 
cles here and the network of absorbing lymphatics make this 
one of the most important lymphoid organs. 


three 


mary process, favoring 


The condition 
here resembles those in the tonsil and the long sojourn of 
matters at this point promotes infection. Many children are 
supposed to have torpid appendicitis from the disturbance 
caused by a tuberculous process here. This is proved by the 
long duration of the disturbance and the slow subsidence of 
the swollen ileocecal glands. From this point the bacilli may 
invade any part of the organism. 

35. Cancer of the Bile Passages.—Qué¢nu discusses the bene- 
fits from palliative operations and the causes for postopera- 
tive disturbances. He is convinced that fatalities are more 
frequent than generally supposed after a simple exploratory 
laparotomy for chronic jaundice with cancer. Cotte collected 
from the literature 91 cases of cancer of the biliary passages, 
and in 6 intervention was limited to an exploratory laparot- 
omy; in the 5 eases in which the outcome is known the pa- 
tients all succumbed to collapse or hemorrhage, and Quénu 
himself has had 2 fatalities from this cause and knows of 3 
others. In 31 eases in which cholecystostomy was done, 9 
of the patients survived, the others succumbing to hemorrhage 
before the eighteenth day. The survivals were only for a 
few weeks up to six months. Quénu has done this operation 
himself twice and one patient succumbed to hemorrhages in two 
Weeks, the other to cachexia in four weeks. In 28 cases in 
Which an anastomosis was made, 19 of the patients died and 
the others survived for a few months. Study of this material 
shows that severe jaundice or cholemic hemorrhage is ob- 
served only with retention of bile, and secondary hemorrhage 
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does not occur after operations for cancer of the biliary pas 
sages unless there has been retention of bile. Retention from 
gallstones is seldom followed by secondary hemorrhage. The 
hemorrhagic complication is evidently the result of the asso 
ciation of cancer and jaundice, and seldom occurs without the 
two. The addition of the cancer toxin to the toxie products 
which should have been eliminated by the liver and kidney 
renders the organism more susceptible to the action of the 
anesthetic. Chloroform, besides, has a direct hemolytie action 
It may be advisable to make a preliminary injection of cal 
Weil 
tendency to secondary hemorrhage. 


cium chlorid or of serum, as ward off this 


suggests, to 


36. Hour-Glass Stomach Due to Developing Ulcer.—De!l 
and Alamartine report three cases in which the stomach be 


ore 


came constricted under the influence of a rebellious ulcer, and 
they compare with these cases 27 others which they have 
found in the literature. The characteristic lesions, the symp 


and the treatment 


hour-glass stomach form a pathologic entity which the clini 


tomatology required by this variety of 


cian should know as well as the surgeon. The troubles 


develop 
in two phases; first, a long period of digestive disturban 
with ups and downs. The symptomatic triad includes pain, 
vomiting and, more rarely, hematemesis. The dyspepsia be 
comes more and more intense and the general condition grows 
worse until surgical treatment seems to be the only resour 
This hour-glass stomach due to rebellious ulcer is fatal with 
out surgical treatment. Perforation of the 


most frequent outcome, but it may occur without symptoms 


stomach is the 


owing to the adherence of the stomach wall to some adja 


cent organ. The necessity for gastrectomy is beyond ques 
tion, and they discuss the best technic, with illustrations, cit 
that the best 


The mortality in 15 such operations has been 


ing statistics to show mediogastrie resection is 
means of cure. 
only 6.6 per cent. The two patients on whom they have oper 
ated in this way are completely and radically cured to date 


six and eighteen months since the operation. Late statistics 


show a mortality of 14 per cent. in 35 cases and confirm the 
durable benefits derived. 


38. Subphrenic Abscess.—Guibal concludes this 
trated article on the various forms of subphrenie abscess with 


long 1 Is 


a discussion of the indications and results of operative treat 
One of the main causes for failure is the non-recogni 

the found otherwis 
deemed sufficient to explain the symptoms observed. Jeann 
made a gastroenterostomy to remedy disturbances from steno 


ment. 


tion of abscess when conditions are 


sis of the pylorus, overlooking a subphrenie abscess which was 
found at autopsy in the angle between the ribs and the ens 
form process. In two or three other cases a pleural effusion 
and appendicitic abscess were drained, but autopsy reveal 
an unsuspected subphrenic abscess of gastric origin. The most 


common cause of postoperative fatalities is the existence of 


a second, unsuspected abscess; such mistakes are not always 


avoidable. Tuberculous abscesses generally prove fatal. Other 
causes of death were coinciding myocarditis, peritonitis by 
the 
cachexia three months after the operation. 
ported a fatal from 
used to rinse out the cavity repeatedly. 


propagation or perforation of abscess and suppurative 


Rochard 


mereurie 


has re 


case of intoxication chlorid 
The multiplicity and 
extent of the lesions encountered in so many cases emphasiz 
the importance of early diagnosis and prompt surgical inter- 


vention in every case of subphrenic abscess. 


Semaine Médicale, Paris 
March 81, XXIX, No. 14, pp. 145-156 


oo *The Work of the Research Fund Rt. de 


Imperial Cancet 
Bovis 


39. The Imperial Cancer Research Fund.—de Bovis reviews 
what has been accomplished by the British Cancer Research 
Fund workers, asserting that while the results of the experi 


ments undertaken do not seem to have materially advanced 
our knowledge of cancer, yet they constitute on the whole 
immense progress. They entirely sweep away the theories 


more or less generally accepted in regard to contagion, para 


sitic origin and toxicity of cancer, and they show conclusively 
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that the solution of the cancer problem must be sought in the 
cancer cell itself. The British workers have merely worked 
along lines already outlined, but they have accumulated such 
evidence as to establish certain facts beyond question. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
Y//, No. 2, pp. 195-258. Last indexed April 8, p. 1148 


40 Roentgen-Ray Examination in Diagnosis of Incipient Pul- 
monary Tuberculosis (Zur Roentgendiagnostik bei An- 
fangstuberkulose der Lungen.) H. Rieder. 

11) =6Percutaneous or Salve Reaction to Tuberculin. (Klinische 
krgebnisse der perkutanen Tuberkulinreaktion.) EK. Moro. 

Berliner klinische Wochenschrift 
March 15, XLVI, No, 11, pp. 477-528 
12 *°Vein Anesthesia.”” (Ueber Venenaniisthesie.) A. Bier. 
1} Ilematoma of the Vulva as Obstacle to Delivery. (Haema- 





i vulvae als Geburtshindernis.) W. Liepmann. 

44 Allowing Patients to Get up Early after Laparotomies. (Das 

riihe Aufstehen nach Laparotomien.) CC. Hartog 

i> Treatment of Placenta Previa. G. Binder, 

16 Mechanism of Action of Atoxyl. (Wirkungsmechanismus des 
Atoxyls.) W. Roehl: 

17) ~=6 Criticism of Bauer's Modification of Serodiagnosis of Syph- 
ilis (Einige Bedenken gegen die Bauer’sche Modifikation 
der Wassermann’schen Reaktion.) C. Stern. 

iS Latest Methods of Treating Gonorrheal Epididymitis and 


Favorable Results of Puncture Treatment. (Die neueren 
Behandlungsmethoden der Kpididymitis gonorrhoica. ) 
ernst Commenced in No. 10. 


12. Vein Anesthesia.Bier has named this new method 
lenenandsthesie, and here devotes eleven pages to a complete 
lescription of the technic and of his experiences to date with 
it in 134 operations, including 10 amputations, 37 resections 

joints, 12 sutures of bones, 7 extirpations of varices. ete 


he results were perfect in 115 cases and satisfactory in 14, 
only 5 of the total 134 patients experiencing pain. The tech- 
nic was described in THe JOURNAL, Sept. 19, 1908, page 1040. 
fhe general circulation is cut off from the region to be oper- 


on and then the tissues are anesthetized in this region 
liffusion of the anesthetic which is injected into a vein. 
anesthetic may be removed afterward by flushing the 


essels in the region with salt solution, if this is deemed nec 
essary No other method of local anesthesia gives such per- 
fect results, he declares rhe constriction is applied with 
two elastic bands. the same band used for constriction hy 





Vein anesthesia." Anesthetic is injected at 


peremia, six feet long for the arm and ten feet for the thigh, 
wound around to cover a broad area above and below the field 
to be operated on, after the blood has first been expelled trom 
the limb by winding from below upward. It is necessary to 
retrain from causing the least pain at the outset, as this 
destroys the confidence of the patient. He would refrain 
from the vein anesthesia in case of senile or diabetic gan- 
vrene, but otherwise thinks this technic has no more contra- 
indications than any form of local anesthesia. He has never 
Witnessed any untoward by-effeets of any consequence, and 
eoncludes his communication with the assertion that this 
form of anesthesia represents a great advance; it throws all 
other methods of local anesthesia into the shade, he believes, 
although he advocates it only when the ordinary measures 
tor local anesthesia are inadequate. Its special field is for 
inajor operations on the limbs. It supplants spinal anesthe 
sia for all such operations, as it is simpler and harmless 


Deutsche medizinische Wochenschrift, Berlin 
March 25, XXXV, No. 12, pp. 513-560 
19 *Treatment of Malaria Nocht. 
DO *Germ Causing Trachoma (Erreger des Trachoms.) Greeff. 
51 Vurin Metabolism in Gout and Negative Results of Attempts 
to Influence it. (Purinstoffwechsel bei Gichtkranken.)  E. 
Frank and C. Funk. P 
52 Quantitative Test for Trypsin. (Nachweis von Trypsin und 
eine einfache Methode zu dessen quantitativer Bestim- 
mung.) R. Goldschmidt. 


Jour. A. M. A. 
MAy 1, 1909 


53 *Treatment of Lung and Heart Affections by Application of 
Heat. (Behandlung von Lungen- und Herzkrankheiten 
mit Hitze.) A. Heermann. 

54 Experimental Research on Mode of Action of Hyperemie 
Treatment. (Zur Wirkungsweise der Bierschen Stauungs- 
therapie.) Y. Shimodaira. 

55 *Isolated Stiffening of Abdominal Wall after Traumatic 
Injury of Spine. (Isolierte Bauchdeckenspannung nach 
Wirbeltrauma.) E. W. Baum. 

56 *Torsion of the Omentum and Incarceration of Hernia. (Netz- 
torsion und Brucheinklemmung.) A. Briining. 

57 Treatment of Backward Dislocation of the Ulna and its Com- 
plications. (Die Luxatio cubiti posterior in ihrer Bezie- 
hung zur Fraktur des Processus coronoideus ulnae, zum 
Mechanismus der Reposition und zur Frage der Knochen- 
neubildung im Ellbogengelenk.) » Schwenk. 

DS *Duodenal Ulcers in Infantile Marasmus. (Duodenalgesch- 
wiire bei der Piidatrophie.) HH, F. J. Helmholz. 


49. Treatment of Malaria.—Nocht comments on the confirma- 
tion of clinical experiences by the discoveries of Schaudinn in 
regard to the sexual development of the malaria parasites, 
especially his findings in respect to the adult forms which ar¢ 
not affected by quinin. These forms are the long sought 
latent form between the initial infection and relapses. Nocht 
presents arguments and describes clinical experiences to prove 
the superiority of giving quinin in fractional doses instead of 
in one single dose. He follows the usual rule of giving 1 em. 
(15 grains) every day for six or seven days, then suspending 
it for three days, then for four days, five days and _ finally 
seven days, with three quinin days of 1 gm. each interposed 
between each interval. More of the quinin is utilized when 
the 1 em. is given in five doses during the day. He com- 
mences as soon as the diagnosis is made, without regard to 
impending or existing attacks, and his experience with 376 
patients treated on these principles has been extremely favor- 
able. He warns that errors in diet, chilling and over-exertion 
should be carefully avoided as liable to bring on relapses. 


50. The Causal Agent of Trachoma.—(reefl’s announcement 
of the discovery of the micro-organism responsible for 
trachoma was mentioned in THE JOURNAL, April 10, page 112. 
He here describes the staining technie with illustrations of 
the germ. See also Berlin Letter, page 1545, 


53. Treatment of Lung and Heart Affections with Heat. 
Heermann reports success in treatment of heart and lung 
affections by applying heat to the legs to draw the blood 
away from the congested area. In more than 100 cases thi 
favorab.e effect of this measure was striking. No effort was 
made to induce sweating, although this sometimes occurred. 
He has entirely discarded local application of ice, finding that 
heat answers the same purpose much more ‘effectually. In 
one of the cases described a patient with croupous pneumonia 
was extremely cyanotic, with much dyspnea, respiration 56 
and pulse 150. Application of a hot-air apparatus over 
lower part of the body up to the stomach caused a remark 
able change for the better. In the course of an hour all the 
congested blood had been drawn away from the upper part 
of the body. The procedure was repeated at night and tlie 
same effect was observed. The benefit on the heart action 
was so regular and so striking in the lung affections that it 
encouraged him to t-y the same measure in congestion from 
cardiae defects, and he states that it was wonderful to see 
the improvement in extreme cyanosis with failing cardiac com- 
pensation, no effect being obtained from digitalis; all the 
symptoms of congestion subsided in a few minutes after thie 
hot-air apparatus had been applied to the lower part of thie 
body. Of course the benefit is only symptomatic, but he found 
that local application of heat to the heart has the same et- 
fect in rheumatic troubles as application of heat to the joints. 
In one obstinate case of pericarditis without effusion he ap- 
plied a hot water bottle to the heart with immediate im- 
provement. He now applies local heat to the heart in all 
rheumatic affections once or twice a day for from ten to forty- 
five minutes at a time. In no instance has there been the 
least intolerance on the part of the heart; and the relief was 
so marked that the patients clamored for it. The ice bag 
should not be used until local heat has been given a trial as 
it is impossible to determine beforehand the cases in which 
cold or hot applications will give most relief. 
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55. Isolated Rigidity of the Abdominal Walls After Injury 
of the Spine.—Baum reports three cases to show that thie 
persisting tetanic stiffening of the abdominal wall which has 
hitherto been regarded as pathognomonic of abdominal con- 
tusion may also occur as an isolated symptom of injury of the 
spine. It is evidently a sign of irritation of the nerve roots. 

»6. Torsion of the Omentum.—Briining remarks that torsion 
of the omentum with incarceration of an inguinal hernia on 
the right side is generally diagnosed as appendicitis. It re- 
quires immediate operative intervention and the possibility 
ot this combination should be borne in mind. 

58. Duodenal Ulcer in Infants.—Helmholz 
found duodenal ulcers in eight out of sixteen cadavers of 
infants who had succumbed to marasmus. He describes these 
cases in detail with a ninth that terminated in recovery. 


states that he 


Medizinische Klinik, Berlin 
March 21, V, No. 12, pp. 419-456 


no *Importance of Serodiagnosis of Syphilis for Treatment. 


(Bedeutung der Wassermannschen Serumreaktion fiir dic 
Diagnostik und Behandlung der Syphilis.) R. Ledermann. 
60 *Non-Tuberculous Catarrhal Apical Processes. (Ueber nicht- 


tuberkulése Spitzenkatarrhe.) A. Wolff-Eisner. 

61 VPathologic Anatomy of Hematogenous Diffuse Affections of 
the Kidneys. (Ueber den gegenwiirtigen Stand unserer 
Kenntnis der himatogenen diffusen Nierenerkrankungen 


nach pathologisch-anatomischen Gesichtspunkten.) L. Jores 
62 *Mechanism and Treatment of Flatfoot Disturbances. (Ueber 
Insuffizienz des Fusses.) ’. Beeker. 
63 Treatment of Eczema with Ultraviolet Rays. (Erfolge de: 
Behandlung des Ekzems Mittels Uviollicht.) O. Scheuer. 


64 Dietetics for Children. 
Lungwitz. 
65 Balneologic 


(Zur Diiitetik des Kindesalters.)  H. 


Treatment of Respiratory Affections and Rela- 
Air 


tions between Affections of the Upper and Lower 
Passages. (Behandlung von Krankheiten der Luftwege in 
gad) =Salzbrunn unter’ besonderer Beriicksichtigung de 


Beziehungen der Krankheiten der oberen zu denen der tie 
feren Wege.) G. Kelbling. 

66 Pathogenesis of Chronic Habitual Constipation. (Zur 
genese der chronischen habituellen Obstipation.) Z. 
zewski. 

50. Serodiagnosis of Syphilis——Ledermann has applied the 
Wassermann test in 550 cases as he relates in detail; 81 
cent. of patients in the latent stage gave a positive reaction 
when they had not taken treatment, while the reaction was 
in 73.7 per cent. of those who had had one or two 
courses of mercurial treatment, and in only 47.7 per cent. of 
those who had taken four or In syphilis of the 
nervous system positive reactions were obtained in 100° per 


Patho 
Tomas 


per 


p! sllive 
more courses. 


although the interval ranged from four to twenty-two 

Only 3 of the 107 patients in this class had had from 
three to five courses of mercurial treatment, and the majority 
untreated. The reaction was positive in 16 children 
with inherited syphilis. He attention to the vast im- 
portance of this serum test in balneologic practice. Patients 
apply to the physician at the health resort with a vague his- 
tory and obseure array of symptoms, suggesting liver 
heart affections and disturbances. The physician 
may suspect syphilis but nothing tangible can be discovered. 
Serodiagnosis here fills a long-felt want and the health resorts 
should be equipped for the serum test as an indispensable pre 
liminary to effectual treatment of the visiting hosts. 

60. Non-tuberculous Apical Catarrh.—Wolff-Eisner presents 
evidence to prove the existence of catarrhal affections of the 
apices of non-tuberculous nature, which may be differentiated 
by the loeal tubereulin He that many 
patients now under treatment in sanatoria for the tubereulous 
are in reality suffering merely from a non-tuberculous apical 
catarrh. The affection may be the result of direct inhalation 
of dust or of atelectasis from production of a vacuum during 
inspiration from obstruction in the nose from some valve-like 
displacement of the walls. In a case described, a young man 
Was sent to the sanatorium as he said he had night sweats 
and presented the physical signs of an apical process. But 
the ocular, cutaneous and subcutaneous tuberculin tests gave 
negative findings and his stay in the sanatorium exposed 
him to true tuberculous infection. The case teaches that the 
biologie and the clinical methods are not antagonistic but sup- 
plement each other, throwing unwonted light on diagnosis, 
prognosis and treatment. 


cent., 


years. 


were 


calls 


and 
nervous 


reactions. believes 


When tuberculosis is unmistakable, 


negative findings with the tuberculin tests indicate an abso- 
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lutely unfavorable prognosis, but negative findings in these 
cases of a simple catarrhal process in the apices should re- 
assure as to the absence of 
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tuberculosis. In 12 other cases 
he was able to aflirm with certainty the absence of tubercu- 
losis from the negative findings in patients suffering from 
tuberculophobia. He adds that the sickness insurance com 
of tuberculosi 
who are not tuberculous at all, as could be readily learned by 
systematic tuberculin tests. 

G2. Flatfoot Disturbances. 


dinal symptoms of 


panies go to great expense to cure persons S18 


the three Cal 
that long 


that a firm, tight s] 


states that 
the 


standing is more painful than walking; 


Becke 
insutliciency of foot are 
gives more relief than an easy house shoe, and that the pains 
Treatment 
to support the foot from below, on the inside, thus 


vanish as one sits or lies and sleep is undisturbed. 
should aim 
preventing 
ments and 


the weight of the body from pulling on the liga 


the bones. The metatarsus should be held as still 


as possible and the insufficiency of the muscles should be com 
bated by massage and orthopedic exercises. He describes 1 
application of these principles to the various forms of insu! 
ciency of the foot, and urges that the feet of children sho 


° 1 F 
side ot 


not be deformed by incorrectly made shoes; the 


sole 


the 


should be on a straight line from the heel to the ti; 


great toe. 


Miinchener medizinische Wochenschrift 


Varch LVI, No. 12, pp. 593-640 
67 *Treatment of Fractures (Behandlung der Knochenbrii j 
E. Lexer 
68 Causes of Failure of Antidiphtheria Serum (Weshalb 1 
sagt das Behringsche Diphtherie-Heilserum in gew 1 


Fallen 7) A. Uffenheimet 
GD *Sterile Serous Pleural Effusions with Empyema in the P i 


and Abscess in the Lung (Sterile serése Pleuraergiisss 
Pleuraempyemen und Lungenabszessen.) Hl. Kéniger 

70 *Simple Method of Determining Diastolic Blood Press 
(Kine Bestimmungsmethode des diastolischen Blutdruckes 
Ehret. 

71 *Roentgen-Ray Treatment of Cancer of Uppe \ Passag 
(Zur Réntgenbehandlung maligner Neoplasmen der ob 
Luftwege. ) Mader. 

72 Lavage of the Stomach (Technik und Indikationen 4d 
Magenausspiilens.) Agéron. 

7 Favorable Influence of Arsenic Mineral Waters on Growth of 
Rabbits (Einfluss der Durkheimer Maxuguell auf da 
Wachstum von Kaninchen.) ©. Bachem 

74 Wire-Strengthened Gauze for Plaster Casts (eine n 


a Drahtgipsbinde.) Lunekenbein 
‘) *Bradyceardia and the Adams-Stokes Syndrome L. IHuisn 
Commenced in No, 11 
G7. Treatment of Fractures. 
of the radius by 
that 


Lexer treats certain fract 
bandaging them in overcorrection in su 


still 


certain 


Way movements are 


shy] 14 ‘ 
possible aitl lu Vt 





undo the reduction of t! 
He 
method of bandaging as applied in more than 
typical fracture of the radius 
of the immobilizing bandage as also those of no bandage at 


all. 


movements which might dislocate the reduced stumps: and 


movements which might 


are absolutely prevented. gives an illustration of iis 


LOO) cases of 


[It avoids all the disadvantages 


The patient is unable to make either active or passive 
vet 
he can move his fingers freely and also to a slight extent his 
wrist. The simple flannel or adhesive plaster bandage must 
be taken off every two days and the parts massaged by the 
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physician and given a warm bath. After the first week a 
simple spica is all that is necessary, and by the end of the 
second week no further treatment is required. The physician 
should inspect the arm every second day. He has applied this 
principle of immobilization without splint or plaster while 
retaining the possibility of certain active movements in 
twenty cases of fracture of the malleolus. The rapid anatomic 
and functional healing should encourage others to try this 
method. He thinks that it deserves to rank with extension, 
operative restoration of continuity and removable casts as a 
typical method of treating certain forms of fracture. 

69. Sterile Effusion in the Pleura with Suppuration in the 
Vicinity.—Kéniger relates some experiences in which a putrid 
abscess in the lung or pleural empyema coexisted with a 
sterile serous effusion in the pleura. Not being in communica- 
tion with the infectious focus, the effusion is free from bac- 
teria but it contains numerous polynuclear leucocytes and 
lvmphoeytes, the majority being of normal shape. The 
effusion in these cases is probably a reaction to the influence 
of toxins from the suppurating process. The physician should 
not be misled by this harmless appearing effusion, to which 
Koniget applies the name of “cloak effusion”’—WVantelerqusse 
as it surrounds and cloaks the main lesion. Microscopic 
examination will suggest the presence of an infectious focus 
in the vicinity from the cell content of the fluid. 


70. Measurement of the Diastolic Blood Pressure.—Ehret 
applies the Recklinghausen cuff and as the pressure in the 
cuff is slowly increased he palpates the radial artery at the 
lower edge of the cuff. The pulse shows a sudden change as 
the cuff induces complete collapse of the wall of the artery 
inderneath. Numerous tests have shown that the pressure 
of the cull under which the phenomenon occurs corresponds to 


e diastolic pressure. 


71. Roentgen Treatment of the Upper Air Passages.— Mader 
has devised a Roentgen lamp which is introduced into the 
throat to expose to the direct action of the rays malignant 
neoplasms of the upper air passages. He reports satisfactory 
results from this treatment in several cases. One patient 
with carcinoma in the lower part of the pharynx was cured 
by this treatment over three vears ago, but lately showed 
signs of recurrence which yielded again to the same form of 
Roentgen treatment. 

75. The Adams-Stokes Syndrome.—Huismans is convinced 
that the brain cortex plays an important part in the Adams- 
Stokes syndrome. In one of the eight cases described attacks 


are brought on by emotional stress. 


Wiener klinische Wochenschrift, Vienna 
March 25, XXII, No. 12, pp. 402-438 

76 *Organotherapy of Tendency to Cataract. (Lassen sich Lin- 
sentriibungen organtherapeutisch beeinflussen’) R. Possek. 

77 *Diagnostic Importance of Examination of Blood in Trichi 
nosis KF. Gaisbéck. ‘ 

78 Transition of Night Frights into Epileptic Seizures.  (Ueber- 
viinge des niichtlichen Aufschreckens zum epileptischen An- 
fall.) KR. Stern. 

76. Organotherapy of Cataract.—Possek has been experi 
menting with rabbits, injecting naphthalin to induce the pro- 
duction of cataract and then controlling this tendency by in- 
jection of lens substance. The results confirm Rémer’s an- 
nouncement in regard to the possibility of specific organo 
therapy of incipient senile cataract. 

77. Diagnosis of Trichinosis.—Gaisbick reports two cases 
and expatiates on the importance of increased numbers of 
eosinophilic cells in the circulating blood as characteristic of 
trichinosis. This, alone, is sufficient, he asserts, to differen- 
tiate the disease, and he is convinced that if the blood were 
examined more systematically many cases of obscure typhoid 
and rheumatoid pains in the muscles would be traced to 
trichine. 

Zentralblatt fiir Chirurgie, Leipsic 
March 20, XXXVI, No. 12, pp. 409-448 


79 *Habitual Dislocation of the Shoulder. (Zur Frage der 
habituellen Schultergelenksluxation.) R. Wilmanns. 

80 Sterilizer for Laparotomy Materials. (Apparat zur Ster- 
ilisierung und Erwirmung bzw. Warmhaltung von Tup- 


fern, Kompressen usw. bei Laparotomien.) FE. Szili. 


Jour. A. M. A, 
May 1, 1909 


79. Habitual Dislocation of the Shoulder.—-Wilmanns com- 
ments on Dahlgren’s report of his success in 25 cases in which 
the capsule was taken up to make it smaller. Wilmanns’ 
own experience has shown that this making the capsule smaller 
answers the desired purpose completely, even when there are 
other complications. Complete and permanent success follows 
the simple measure of reducing the size of the capsule and it 
is unnecessary to act directly on the other parts of the joint. 


Zentralblatt fiir Gynakologie, Leipsic 
March 20, XXXIII, No. 12, pp. 409-440 
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$1. Suprarenal Preparations in Cesarean Section.—Bogdano- 
vics reports a case to show the influence of direct injection of 
a small amount of a suprarenal preparation in the wall of the 
uterus. As the uterus becomes anemic it begins at once to 
contract vigorously. This striking action of suprarenal prep 
arations on the puerperal uterus is exceptionally useful in 
Cesarean section when labor has not begun or is abnormally 


weak, 
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